wert 


( 


The law requires that the death certificote beexecut 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


th. 
ae 
2 


_« WOUrs 0) 


within ( 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


e 


ly filled in by ¢ 
within 72 hours after death. 


leose remove corbon papers. Pag 


physician and completel 


then 


ed with the State Dept. of Heolth prior to burial, cremotion, or remova 


i 


director, poge 3 should be detached far use as the buriol-tronsit permit. 
hould be fi 


VR AIS 
45M ~ 


and in ony event, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


06034 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06036 
1. DECEASED-NAME Middle Last 2a. DATE OF DEATH 2b. HOUR 


(Type or print) 


Ernest Ausherman 
5. DATE OF BIRTH 


December 3,188! 


M 


. AGE iat [iF UNOFR | YEAR | IF UNOER 24 HRS. 
ay) 


lost birth MONTHS] DAYS “| HOURS [MIN 
§ YRS. 


de. Lil (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [BE NEVER MARRIED] 9. COUNTY OF DEATH 
dah¢way, Wash. Co, tid. USA WIDOWED DIVORCED. Washington. Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
¥ give strpetaddre: . durin taf warking life, even if retired INDUSTRY, 

Aetown Wa. gton Co.Hoapital “"VYarmer° ! Heraculture 
Be. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |i3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission), STATE 13h, COUNTY. 

Maryland Washing Hagerstown |“ °C 2335 Yetterson Blud. 


14. FATHER'S NAME First Middle Lost 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


Hanilton Da: Ausherman Dui finan. Bower 
l6a. WAS ee EVER ite 5S. ARMED Weise Tb. SOCIAL SECURITY NO. 17. INFORMANT Address lagerstowr, 
Yes,n, or unknown ‘yes ive wor or dates of service) . 2) Vid. 
No None ite Grace ,Ausherman 2335 eraon Slud. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c). Lae a aM 
PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (a) 


BETWEEN ONSET AND 
Lp 
a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


ATH 


tise to immediate cause (a), (b) 
stoting the underlying cause QUE TO, OR AS A CONSEQUENCE OF 
lost. (d 
PART)2. OTHER SJBNIFICANT CONDITIONS CONPRIBUTING TO DEATH BUT NOT RELATED.IO THE TERMINAE-DISEASE ORCONDITION GIVENJN PART 5) ff 
y, yy — 
z Lh [Perr 4 Ch 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? f ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 YS] 40 x CAUSES OF DEATH? 
be 
& [210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
& | Hor conrrisutinc (7) cause oF ocatH HOUR AM. = Manth Day Yeor 
& either, notify medical examiner) P.M. 19 
= 1 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ae HOME, FARM, STREET, ACER.) 2If. LOCATION Street or R.F.O. No. City or Town County State 
While oO Nat while OFFICE BUILOING, ETC, 
lat work —_at wark () i Ya 


(Pere YA ta Eye U9 , that (1) (we) last 
in (my) (aur) opinion death accurred an the-date and haur and from the 


a9 y} ew om Te. DPTES 
a j 3 IGNED 
VA f Dp ATTENDING wD SE Og , G6 
Agdd sé DIU A Pep oreecion Cpa. G A 
22d, PHYSICIAN'S ie’ y 22e. ADDRESS 
. Ao 
wut) Leebaad 7* klirfen d (31° Po tomme Avg Hagerstown, td. 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {State) 
REMOVALYSpegih . 
Runde MUA b> £69 | _Kead: Haven Cometers, ee ee tn eit dha he, ew 
24, FUNERAL DIRECTOR 2A | SW orad ADDRESS Bo. REPRERRELSIEYR Feb. RASTRART TERA a7, 5 


est Maven Suneral. Chapel Hagerstown, tid, | one 


f 


MARTLAND STATE DEPARIMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
06035 i 
CERTIFICATE OF DEATH 

— Ne B DECEASED NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
So See int 
& 888 ee ROSE ADA BATES Apt 18% 488 112254 
s £75 3. SEX 4, RACE S. DATE OF BIRTH PARA {In mT | 1 UNDER 24 HRS 
‘s Fa aE Female White October 13, 1883 mg ye i bee ale 
go 
3 ans el her or foreign ‘| 7b. hd Ry WHAT COUNTRY? 8. wane) NEVER MARRIED] | ae s ae 

28 /ORCED jashington 
PS “aLy. WIDOWE! oy Md. 
‘ 28. fio arvor row or peas 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol #20. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
= Ssé4/| Hagerstown GALTSCH Nursing Home AoA BREW RM: even retired) | ANpUsTRY 
2 eee 
a 25 3 ue USUAL Rs {Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE city LiMiTs? —|13e. STREET AND NUMBER 
£ y fodmi iG J 

2) / |e they thnd We'Stington agerstown | ‘SCI "Gd |122 Bower Ave 
a\ / : 

| E 5 '3 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 

Soyo. 

= George Inskip Kezia Beard 

~e 

BSe Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

33 Yes, no, of unkown} {it yes grve war or dates of service) 

Zs 3 () None Miss Dorothy L, Bates er 

oF = 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN ONT casa 

Eas PART 4. DEATH WAS CAUSED BY: 

s=5 , IMMEDIATE CAUSE (0) _Prnewmonitis dave: r= 

5 S S va /é 7 DUE TO, OR AS A CONSEQUENCE OF 

eS Conditions, if onyAvhich gove b a 

ae tise to immediote couse (0), (b) 

Bes stating the undeslying couse DUE TO, OR AS A CONSEQUENCE OF 

foe st ae @ 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 


z 
S 
2 
3 
= 
z 
ca] 
S 
3 
= 


After this certificate has been si 


19>. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 


Yes 


2)c. HOW INJURY OCCURRED (Enter noture of injury in Port \ or Port 2, Hem 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be. 


VRAIS fay a per oe Leaf Williamsport, Maryland 


¢ 

Ss 

3 

oa ‘i 

ana SB 

2see 

eae 

+S a 

Sege 

5235 

SYre = {TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

BStue (if either, notify medicol exominer) M. 19 

8 8e2 21d, INJURY OCCURRED —]2%e. PLACE OF INJURY (AT HOME Faw STE FACTOR.) [214 LOCATION Street or RIED. Wo. Gy or Town County Stote 

ee Wikies Neral OFFICE BUILDING, ETC. 

o 26 

= lat work —_ot work 

>Sos 220. | certify that (I) (this hospital) ottended the deceosed from. 19_69_, ta_j-1O— 19_69 _, that (1} (we) last 

BES5 » OSD 

~~ 0 saw the deceased alive on_ty. 1969_, ond that in (my) (our) opinion deoth occurred onthe dote ond hour ond from the 

geese couses stoted obove, (I) (we) (ee) (did nat) view the bady ofter death. 

soes eye ay ATTENDING MED STAFF eer weed 

ey "2 j 

BESE ZL. jatir 3 pecret prs.) recon CO pus. CO} pony 969 

>a se 22d. PHYSICIAN'S 2e. ADDRESS 

pia i 

E = ie NaMe(Pe) Dr, E. W. Ditto, Jr. 215 W. Weshington St., Hagerstown, Md. 

25 25 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
A * 

eoee BUM Pet) pril 13, 1969 Green Hill Cemeter ederidirgin 


}éphrens 
20. WBE By 15 5 19 i REGISTRAR'S SIGNATURE 
DATE 


VASA 


¥ 


; MARYLAND STATE DEPARIMEN] OF REALTA 
] 06035 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


ce orn " Ee mf oye First sedks Bol 2a. DATE OF oa < = 2. HOUR 
3 SS ‘ype or print] ant! YY $9 
2 ye LO PP COP 
5 4, RACE Bi et OF BIRTH / vi AGE ie ae [IF UNDER I YEAR | IF UNDER 24 HRS. 
= last birthday) DAYS TAN. 
= 2S Wh feb. 1, 1089 coal i hl 
3 E* 3 7a, IRIHPLACE (tte or frign Tb. CTZEN OF WHAT COUNTRY? 5 aRRIeD [7] NEVER Se au ct ole 
213 
= WIDOWED [3e _DivoRCED 
= +88 Adam re ne 
e £85 " 
= = eS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V20, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se = }} HAGERSTOWN give street address} during mast af working life, even if retired.) INDUSTRY 
= 25 27 / VESTERN MD. STATE HOSPITAL bo 
nf Ae Oe . ived/if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ] 13e, STREET AND NUMBER 
D a" i c 
= Be 3 / e ni ick |Bwoitsbure |" "0 | South Seton Ave. 
3 pS PEO Cf eT US DUT St 
aes es 14. FATHER'S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle Last 
es As John Bell Jane Overholtzer 
2gSe5 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
So a, + (es Yes, meat unknown) _ | (lf yes give war or dates of service) 20-0 6 r a . 3 
= Q oO ZU-OD= Ss ance Ro ns. i= mm b 
= E568 = = i 
2 aa e 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) y / Ey Ee 
= eee PART |. DEATH WAS CAUSED BY: / | 3cA 
8 8:5 ; IMMEDIATE CAUSE (a) 6fVlar pprevmouia cA 
co €3e¢ y, ; 
2 o88 4 . DUE TO, OR AS A CONSEQUENCE OF 
= eots Conditions, it any, which gave 4 Z CAG VZX 
oe. £3 E fise to immediate cause (0), (b}, W105 Vi M KS 
=gsBes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
4s wa last. =e LVnE G4 Crios iS g 
S33 (9 MOTT Ad: 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
pas eee 
“DWDeoo 
£ Sit z 
3 & 3 eZ yy aS 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef yea Die tes wo (ta | CAUSES OF DEATH? 
Zt Ege = O 
wze2°3 & Jive: ACCIDENT WAS UNDERLYING ]21b, TIME OF INIURY Dic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 18.) 
tp vet & | Door conraisutinc (7) cause oF DeaTH HOUR A.M. Month Doy Year 
Yetus & {if either, notify medical exominer) M. 19 
Ss Sea = 2g TURY OccpRRED Tie. PLACE OF INJURY (41 HOME FARM, STEE,FACTOR.)]1f LOCATION Steet ar RED. Wo. Gity ar Tawn Caunty State 
= “ee [Net whi ae 
& 2Z=33 at see ot ee = - 
Z>Se8 22a. | certify that (I) Chis hospital) naan es jhe sear the deceased fr 7, G2) f =f 2.,196F_, that (I) (weplast 
Ses saw the deceased alive-u isa and Ghar in (my) (aur) apinian aa accurred an the date and ‘hour and fram the 
Beese causes stated abave, (I) (we) (did) (did nat) view “a Mee after death. 
Becges Tc. DATE SIGNED 
Sheies ATTENDING NED STAFF 9 
Sekos LE: PHYS. O Bitcr O ts Br Y~72-G 
2a 20 til A _ 
= 2s s= | Td. PHYSICIAN'S E y) we) Ze, ADDRESS 1b 
eee fe ga OB ae Se AC ee EEA OEE ee ty 
22532 rio. BURL. CRERATION, Mab %3b. DATE 3c. NAME OF CEMETERY OR CREMATORY J {county} (State) 
et REMOVAL (Speci! f= fF be 
e=e°" Banal |&XAlul 5; | 96 7 A so Id 
VR AIS! i 


30M REV, 


FOR STATE 
HEALTH.DEPT. 


P-; 
> 
ws 
o 
Ba) 
> 
@ 
= 
E 
‘s 
my 
= 
3 
or 
= 
~ 
e 
= 
2 
2 
z 
a 
x 
@ 
@ 
a 
ey 
> 
r=) 
= 
a 
= 
$ 
3 
2 
= 
Pa 
ry 
= 
= 
a 
> 
ie] 
~ 
a 
es 
= 
i= 
> 
a 
rey 
a 
i=) 
- 


‘ages 1, 2, and 3 to 


ivy 
ffice olong with form P. 


= 
fe 
= 


= 

oS 

a 
= 


Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter death. 


the funerol director. Page 4 should be farworded to the Chief Medical Examiner's 0! 


5 may be retoined for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File pages | ond2 with the Stote Dep 


necessary, please execute the certificote, writing the word “pendin 


VR AISME (5) 
TOM REV. 1/68 


Oy 


MARTLAND STAIE VEFARIMEND UF REALID 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06037 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06033 


le ise St First Middle Lost 2o. se bee Month Day Yeor 2b ue" 
ype or Print . 5 a 
Willian Stewart — beat wat April 30, 697}; 


3. SEX & RACE S. DATE OF BIRTH 6 AGE yes [RR WaT A _] 2. DATE PRONOUNCED DEAD b a 
b a TRS | OAS | HOURS Monty ah Yeor 
Mate | White 1,1908 |60 wl | | |” Lapras 69 Ts 


7o. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED BQJNEVER MARRIED [_] | 9. COUNTY OF DEATH 


ap (AC USA WIDOWED DIVORCED Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120, USUAL OCCUPATION (Kind af wark done |12b, KIND OF BUSINESS OR 
gipg stypet gddress) ,, ‘ duringgnost gf working life, even if retired.) USTRY : 
Ya own RE 6 Maxtin Road. Raatioad Yanaportatio: 
j ] 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
y y IN . . 
“Meytand |" Waihington _ Wageratown |S" | R # 6 Martin Koad 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lonnie __ Booker Blevins MoLlie Clark Hoover 
Wo, WAS DECEASED VERN US. ARVED FORCES? 1b, SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
, of gnknown| [UF yes give wor or dates of service) ss . 
‘No 05 =10-8 Lt artic .Blevina K #6 Hag ww 
18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}} Ro ienns tin 
PART |. DEATH WAS CAUSED BY: 4 a~2 
pe at, 4 IMMEDIATE CAUSE (a). rdi2 2 bythmi a 2 qd n an 
4 : DUE TO, OR AS A CONSEQUENCE OF wyowardial. int ee 
fe Oe ) Coronary atherosclerosis severe with cardiac Recent 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF hypertrophy 


lost. 
(. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ro] ? 
= WAS PERFORMED? YS4E] NO 
& (io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18:) 
= | PRIMARY [_] OR CONTRIBUTING HOUR AM, 
= | Cause of DEATH P.M. 19 
= f2ld. INJURY OCCURRED 2le, PLACE OF INJURY {At hame, farm, street, 214. LOCATION Street or R.F.D. No, City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 
22. | certify that | took charge of the remains described above, heldan AutapsyX J, Inspection (_], Inquiry [_],__ and in my opinion 
deoth resulted fram: Natural cau ~ Accident (J, Suicide [1], Homicide (J, Undetermined monner [_] 
XD CHIEF MEDICAL EXAMINER  [L] 
pa : mp, ASSISTANT MEDICAL EXAMINER [} 22b, DATE SIGNED 
panned DEPUTY MEDICAL EXAMINER %X] 
cP NAME (pe) Drs Es W. Dittey dr. 215 W. Washin mB gy.-Hagerstown, Md. 
30. BURIAL, CREMATION, 23b. DATE ac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State} 


VAL Lows) 


! ay 969 Rest. Maven Cem perstown~-Washington-t'ld 
24, FUNERAL DIRECTOR Be Ue. ‘ ADDRESS 1 d, REC'D BY ech RAR 2Sb. REGISTRARS SIGNATURE i 
Rest Maven Suneral Chapel NMageratow, (ld, _|wbiAY 6 1969] fowtsg rete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


— 


Page 4 may be retained by the haspital ar attending physician. 


VR 


‘25M 1/67 


jes | and 2 


9 


a 
Tihgeurs after death. 


i 


jan and completely filled in by the funeral 


ise remove carban popers. 


h 
en 


ih 


After this certificate has been signed by the attend/n 


shauld be filed with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached for use as the bi 


TO FUNERAL DIRECTOR: 


AIS (4) 


iN 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
06038 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH OEU34 


2. USUAL RESIDENCE (Where deceased lived, if institutian: 


|. PLACE OF DEATH 


idence befare odmissian) 


. COUNTY Al UI 
° OWE shington wera || “Mary and Wadhington 
b. Cy Ra ue outside eda ae c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL and give neores! tawn) 
an nearest fawn] 
“Hagerstown 3 Weeks RFD-1 Clear Spring 


d. NAME = 3 OR INSTITUTION {If nat in hospital, give street address) 


Washington County Hospital 


&, STREET ADDRESS @. 1S RESIDEN 
ON_A FARM? 
yts K) wo C} 


a Ba First Middle Lost 4. DATE Manth Day Year 
; OF 
Type or pint) Raymond John Bloyer DEATH April 13, 
3. SEX 6. COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE (In ie 
“ last birthday, 
Male White wioowen [] __oworto OOet. 7, 1894 th at 
100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during BS peng ‘a even if retired) INDUSTRY COUNTRY? 
etire Steel Wash, Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Albert Bloyer Mary Grace Rubeck 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) i yes give war ar dates af service) 
9 21-09-9590 = 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) ee ee 
PART |. DEATH WAS CAUSED BY: “ . . 7 INSET AND DEATH 
* IMMEDIATE CAUSE («) ACUte cardiac dilitation & insufficiency. 
Lf ¥ DUE TO 
Conditions, if ony; which gove ») Atherosclerotic cardiovascular disease 10 yrs. 
tise to immediote couse (a), DUET 
stating the underlying couse 9 
last. S-t- = {) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S oe 2 
S Diabetes: mellitus ves [} NO 
& | 20c. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part II of item 1B.) 
S | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pope. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) {Caunty) (State) 
& lour While Not While factory, street, affice bldg. etc.) 
p.m. \9 atwark LJ otwark CJ 
21. 4 certify that (I) (this haspitel) attended the deceased fram May 13% , 1966, ta Apre 13, 1969, that (1) (we) last 


death accurred atl]: 30%Mram causes and | an the date stated abave. 
ATTENDING MED STAFF casey 

pays, d_orecrorn CO pas. C|April 14, 1969 
22d. ADDRESS 


saw the deceased alive an 


220. m2 


2c. PHYSICIANS 


19.69, a 


MD. 


weal! " am B e M.D 9 imore Greencastle, Penna 
23a. BURIAL, CRENATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; Bd. LOCATION {City or Town) (County) (State) 
BuPteT April 16 69 | Broadfording 
AL DIRECT! ze ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Re Ae, (epee Lack 2S OT hanna B a, Uiedae 


Spson Funeval Home Clear Spring, MaPR 22 19° 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


= 
< 
gs 
ie 
a 


completely filled in by the funer 


DIRECTOR: After this certificate has been signed by the attending physician and 


3 should be detached for use as the b 


TO FUNERAL 


rpan papers. Pages } o 


-transit permit. Then please re 


, cremation, ar remaval, and ina 


within 72 haurs after de! 


d with the State Dept. of Health priar to buri 


et 


i 


director, pa 
should be fi 


/ 
/ 


| 


a 


; MARTLAND STATE DEPARTMENT OF REALTA 
06039 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0G1}25 


Item Ja 0/69 kk CERTIFICATE OF DEATH 
1. aa First Middle last 2a. DATE OF DEATH 2b. HOUR 
‘ype ar print} janth, D 
DANIEL MILFORD _ BOWARD APRIL "28 °" 1969 1Pu 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (i ca TE UROER 2 WS, 
last pi Y) ‘MONT! ‘GAYS MIN. 
MALE WHITE 2/7/1891 CP | ie 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
q 4 LI 
PENNS YIVANIA U.S Ae WIDOWED ER DIVORCED ["] WASHINGTON Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital __]12a, USUAL OCCUPATION (Kind af work dane 12b. NRA STSNES OR 
ive ste i king} ifte pols 
BOONSBORO “PARRARY KEEDY Home [Hert Mert tim ROAD 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vad, INSIDE CITY LIMITS? 1130. STREET AND NUMBERS 3, View St 
odmissign 13b, COLA L YS] Nok 2 97 : 4 
WAS ELT N ON BOONES = h| DARANEY RERDY/ ROME 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JACOB BOWARD MARY M. GOSSARD 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 
FD Nts aN Re Resa HAGERSTOWN 
No ZO5-10-5235| MR. ROSCOR BROWARD MD 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

4 DUE TO, OR AS A CONSEQUENCE OF; 

Canditions, if any, which gave by 


tise to immediote cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


IKIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


ist a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Cae Crete WY Vette — 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED \_) b09. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No ae CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, item 18.) 
(TIO CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
Of either, notify medical examiner) P.M. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, PRTURN) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 
lot wark —_ ot work 


22a. | certify that (I) (this hospital} gttended the, deceased ram__\ CAs 19D, ta fd pent 2,19 SJ that (I) (we) last 
saw the deceased alive an. ae 19.4) , and that in (my)‘(aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I} (we) {did (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


ic. DATE SIGNED 
CS F ATTENDING MED. STAFF 
PUY teow an DEGREE PHYS. bitcror CE OO] w- C3— 6 


aw iiitin) Jefe Seco VOPR |" Bees Behe f 


BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (State) 
BURT TL, 4/30/69 ROSE HILL CEM. HAGERSTOWN WASH. MD. 
24. Py hie DIRECTOR WA s BR zt 25a. RECD BY REGISTRAR nA 2Sb. REGISTR, R’S SIGNATURE 
es OT Mc Oa TE ae 


* 


The low requires thot the death certificate bq exeewted within 24 hours after deoth. 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND SbAIE DEPARTMENT OF REALTH 


} 0 6 0 40 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 even 
CERTIFICATE OF DEATH 96036 
1. Piero First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
it" 
(Type or print) Ma = 9 Bow { Moni 53 ey s 


6. AGE {In yeors IEUNDER 1 YEAR | IE UNDER 24 HRS. 


last birthday} MONTHS {~ DAYS [HOURS | MIN 
6 YRS. 


the 
‘age 


4, RACE S. DATE OF BIRTH 
me White November 12,1901 


S 
a 3 Peer: {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. WARRIED [Bg NEVER MARRIED 9. COUNTY OF DEATH 
Soe darpers Ferny, W, { WIDOWED DIVORCED L v Md 
ees 10. CITY OR TOWN OF DEATH 11, NAME OF Hes Wa INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
a gee= We, Wve strpetaddres, . during mgt af warking fe, even if retired INDASTRY 
=s = 7/1 Ki wn. a gton Co,Hoapital ‘Rousewrpe ! Uwe Home 
3s S = isa ot ae (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
a ladmissi 13p, COUNTY. 7 
pss / Washington Hageratown| “OK lt Belview Ave, 
P2ks TA FATHERS NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
eae Fi 
Bas Luther Bond Bextha Pi 
Begs Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address J 7} 
geo Yes, na, grunknown) | (ifyes give wor or dats of sere) ai 99 v3 B M & 1 K 2 Ae tower, d 
Eyaie "No ~o9- Michael VU Boward 14 Belview Ave 
Ges 2 
G53 PROMMATT WTI 
oe E 8 CAUSE OF DEATH rely on separ ine fr (a) on (0) detec ia 
Be5 eS: IMMEDIATE Cause (a) CONGESTIVE HEART FAILURE One week 
Ses Y/ . DUE TO, OR AS A CONSEQUENCE OF 
i 6 Canditions, if anf, which gove uy ARTERIOSCLEROTIC HEART DISEASE & MYOCARDIAL 
SSE tise to immediote couse (0), 
Bese sfoting, the underlying cause DUE TO, OR AS A CONSEQUENCE OF INFARCTION. 
LS 9 
aoc lost. j_ DIABETES MELLITUS Four years 
D5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
x 
 ]] 90. DATE OF OPERATION _] 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SS 
= eo No CAUSES OF DEATH? 
& Jive. ACCIDENT WAS UNDERLYING [21b, TIME OF IWURY 7c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
= [lor contRIBUTING [7] CAUSE OF DEATH HOUR re Month Day Yeor 
& [lf either, notify medicol examiner) AM. ik 
* [ 21d, INIURY OCCURRED “[Zle. PLACE OF INJURY (#1 HOME TARA STRET, EACTORE.O1E LOCATION Sheet oF RFD. No. City ar Town County State 
While — Not while OFFICE BUILDING, ETC 


lot work —_at work 


220. | certify that (I) (this hospitol) i) led the deceased from : aerial S , 19.69 | that (1) Res) fost 
saw the deceased alive an. 4 38 18" and zest in (my) (834 opinion death occurred on the dote ond haur and from the 
eath. 


causes stated abave, (I) (swe) (did (did not) view the body after deat! 
¥ by M ATTENDING MED STAFF pe ee 
LA / A REE PHYS C8! irecror CO pus, OO] 4/29/69 


22d” PHYSICIAN'S A ‘2e. ADDRESS 
/ nave (ype) Donald E. Martin, M.D. 363 S. Cleveland Ave., Hagerstown, Md. 


730. BURIAL, CREMATION, ‘23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {State} 
RENO i pool 


B yy May 2, 1969 |, Reat. Haven tery Hagerstown-Washington-id. 
{\ 124. FUNERAL DIRECTOR - - eval ADDRESS Da, RED BY REGISIR 2b. TRAR'S SGNATHRE » 
"hg Reat. Haven al Chapel Nageratown, ld, MAY 3 Tpeg * fee tie Weep 


should be fied with the State Dept. of Heolth prior to burial 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ecuted within 24 hours ofter deoth. 


The law requires that the deoth certificote.b 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


va A154 
30M REV. 18 


id by the attending physicion and completely filled in 


After this certificote has been signe 


e 3 should be detached for use os the bu 


filed with the Stote Dept. of Heolth prior to burial 


fl 


director, p 


should be 


Pies: 


™™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06042 CERTIFICATE OF DEATH 06037 
A DECEASED-NAME First Mit pe 2o. DATE v EATH 2b. HOUR 
(Type or print) Gs ZO RK Gr A JB, uf. FE Vie Anas Manth / g Day bY Yeor 0 3a, 7 


3. SEX 4 ag S. DATE OF BIRTH ae ears [IF UNDER | YEAR | [IF UNDER I YEAR | IF UNDER 24 HRS. 
el: [- d)- 25 ci yaa bes Elie Se 


e 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. married F] 9. COUNTY OF DEATH 
Se |conm) eevee | WASHINGTON 
Sx AGuslan AwSs WIDOWED jz DIVORCED [7 Md. 
S£ __, fio. city oR TOWN GF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

=G/ HAGERSTOWN ie et oddress) during most of working life, even if retired.) —_| INDUSTRY 
c= 
gS 7/ HN MD. STATE HosPrTaL |“ "Howeawt ts Own Home 
Ss ie Wy) pee RSE (Where an lives, if fo <- idence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? } 13e, STREET AND NUMBER. 

} A 136. COUN) ~ 
gS ren 9 HN slo71 COUNTY ) hig vat Hagerstown nol] Hg olny anere Cve - 
es / 14, FATHER’S NAME C/ First Middle = 1S, MOTHER'S MAIDEN NAME First idle Lost 
2s Ie An ra Y 40-7 
8s Téa, WAS DECEASED EVER US, ERMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ress 
4] yates wn Same 
Ea “ae eee 

S 3 s] ot = “APPROXIMATE INTERVAL 
— & 18. CAUSE OF DEATH (Enter anly one cause per line = fr ol aap ‘g}, (b), ion (d), 3 1A @ETWEEN ONSET AND DEATH. 
a= PART |. DEATH WAS CAUSED BY: y “ ni es 
€5 7 -» _ IMMEDIATE CAUSE (o} Dh Lesa) Y Yl OG = 
ss / if DUE TO, OR AS A CONSEQUENCE OF TF, at 

Ss . , % 
-s Conditians, if os which gove ) Ne chur of kai hf? aig aol of Aus 
aE rise to ii diat . 
es a DUE TO, OR AS A CONSEQUENCE OF 
3s ei ae io 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART 1(a] anerp GF 
CONIEISU MRE IWJBEE ALL 
} 4 han Fartg 60 plug > alconin fue + wtivnel Gord’ gree , Lrteais, 


190: DATEO men 19b. CONDITION FOR WHICH OPERATIO! WAS PERFORMED 0a. ek ‘20b. IF YESAVERE FINDINGS CO SIDBRED IN CER FYING 
Ba Ww oO CAUSES OF OEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, natify medical examiner) PM. i 


21d. INJURY OCCUR! 2le. PLACE OF INJURY (hh HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City ar Town County Stote 
While Nat whil OFFICE BUILDING, ETC. 


jot otk ot wark 


4 Qa 
22a. | certify that (IL-{this haspital) attended the deceased fro, Garry WEG todd ft, 190, that (I) (we) last 
saw the deceased alive aimetaaba 1929, ond that in (m (imy) (avr) apinian death o€curred on fhe date and haur di the 


causes stated abave, (I) (we) (did)(did nat) view the bady after death. 


= 
=e 
s 
E 
o 
8 
= 


‘2c. DATE SIGNED 


22b. SIGNATURE vy, ATTENDING rene q 
de YU: tt Claim py Ottley L404 viene MK OO diecror bine 7/2 [64 
72d. PHYSICIANS We, ADDRESS = 
( fo ety tz! Aili Arp 


NAME (Type) rE Uy. [GR Cs YMC U ko wipltn 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF Wd OR CREMATORY 23d. LOCATION (City or Town) ane (State) 
RMON Pe 1, 4/22/69 | Rose Hill Cemetery | Hagerstown Wash Co Md 


ie) ss Wharew: K. Coffman Funeral “ome Inc on N APR 23. 1963 os Foret N E 


TO HOSPITAL OR 8. PHYSICIAN: The low re 


£ 
S 
2 
s 
5 
= 
5 
Kl 
> 
c=] 
2 
= 
a 
s 
< 
= 
2 
= 
5 
3 
Fe 
bad 
3 
© 
oo 
° 
2 
5 
‘a 
<= 
5 
s 
€ 
c=} 
3 
3s 
© 
£ 
6 
€ 
Ss 
é 
S 
c= 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STALE VEPARTMIENT UF AEALIT 


] 06 04° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 066 38 
Ke 
CERTIFICATE OF DEATH 

NE T. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2. HOUR 
Bure (Type or mnt ey Doy Yeor 
5538 JOSEPH WILLTAM AMPRE APR 969 hod 
275. S. DATE OF BIRTH BE 7 [ie GNoeR Yea] Ow as 

os last bir 0} D 0 
38 Als, 10, 188 fe) deed 

SS 9. COUNTY OF Sa 


in by 


8 MARRIED [7] NEVER MARRIED [-] 


J 

£s= vy winowen ] __ovorceo WASHINGTON Md, 
2s 10. CITY OR ry OF DEATH i AME OF HOSPITAL OR INSTITUTION {if not in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 

eS give snes ides) during mast of warking life, even if retired.) INDUSTRY 
2s 279 HAGERSTOWN CO, HOSP ETIRED PR PRINTING Co 
2 sé 13a. USUAL RESIDENCE (Where deceosed eg it van As before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER ae 
Ee $- / admission) STATE 3b. fr ysC] Not] 08 GRREN ALLEY Datu 
al 14 FATHER'S NAME First Sri Nadie Nene Me Lost a ee eae MAIDEN NAME First Middle Lost 
fe: / FRANCIS CAMPBELL 
22 160. WAS vit EVER ie ARMED. ee ; ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ee Yes, no, or unknown eS give wor ot dates of service) 4 

Bes J 155-09-5088 JOSEPH F RELL 108 GRaEN VALLEY De 
as pp eb SSS 7 
oe e 18 CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond . BETWEEN OMSET AND DEAT 
oe ee PART |. DEATH WAS CAUSED BY: 
se 5 € IMMEDIATE CAUSE (0) (/ eit MNonlZ [2a 2 
ae ryigo 3 
o2s x oA DUE TO, OR AS A CON! rary OF 

a8 Sf 
2-5 Conditions’ if any, which gave sibuclf{ve Fale An chite ate CAVE 
tS tise 10 immediote cause (a), + : 
sess stating the underlying cause ue by OR AS A CONSEQUENCE OF 
wes lost. a ea. ) 
ae cools 
S5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
we AL Nor] CAUSES OF DEATH? 7 


21a. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(Dior CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol_ examiner) P.M. it 


‘2\d. INJURY OCCURRED | 216. PLACE OF INJURY ( HOME, FARM, STREET, cs | ‘2M. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while oO ‘OFFICE BUILOING, ETC. 
lot work —_ot work 


PSs 


MEDICAL CERTIFICATION 


22a. | certify thot 1) this hospitol) ottended the deceosed Pei WS, Agr. £, 9657" , that (I) {we) last 
saw the de “alive an CAG? 1967, ie ‘d that in (my) (our) opinian Pte ‘ocdurred on the dote and hourand from the 
couses stated obove, bb (we) id) {did nat) view the bady after death. 


— 


AE. ATTENDING ff) STARE ee ok 
DEGREE PHYS, omrecror C] pas, OL L4Z4T 
22d. PHYSICIAN'S 22e. ADDRESS ] 
NANE EC cays YA 145 $. TRO 
Fac. BURIAL CRBRAION, | 23. DATE Te vig: ERY Pi EREMATORY bie TOCATON (yor Iya | Gopniy) (Store) 
REMOVAL Specify) Pave L969 Lh a Bs J), 


VRAIS (4) Via. REC'D BY Pell ‘2Sb. REGISTRAR’S SIGNATURE vi 
SOM REV. 1768 P ny U BRAT HOME oaAPR xe 


should be fied with the State Dept. of Heolth prior to burial 


director, poge 3 shauld be detached for use os the bi 


- Pp ttre = 


MARTLAND STATE DEPARTMENT Or HEALTH 


] 0604 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O6u 3 
CERTIFICATE OF DEATH 9 
< ied Us ieoraene Middle Lost 2a. DATE OF DEATH 2b. HOUR 
S a 'ype or prin . gi Year 
tela Mh Magdelene Clingan Arad 969 Ci 
oS 4. RACE S. DATE OF BIRTH o Seats [FUNDER I YEAR | IF UNDER 24 HRS, 
oe 5 lost birthday DAYS IN 
te unite . ia 
2 28 2 7a, BIRTHPLACE (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? B MaRRleD CaQNEVER MARRIED] | gg ies OF DEATH 
Se eS. mn CO.Md 4 WIDOWED DIVORCED [-] Md. 
Pe ae ae 10. CITY OR TOWN OF DEATH n se ae. OR INSTITUTION (If not in hospital Me? USUAL samara (Kind of sa ral 12b. KIND OF BUSINESS OR 
= TeeaGg giye streej oddress) 5 juring most o' ea mige 4 even if retire 
8 277 NAGEAAAD We VGA NG LON D hal LAG Von: Mouil 
Sy peter es 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? niente ST e ‘AND NUMBER 
2 T ee p 
eae on tay : Mageratioum |." 0 | $53 WeChurch St. 
sé Pee ee, Lag 4 
x 2 — , 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
$A, = / Qa dward. osaand. Ma Susan _Kidenour 
‘= 3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, ki (If yes give wor or dates af service) 
es, ye ‘nown) yes gt ‘or dates of service) 20-09-70 16 6 i 553 W, Ch n St. Ml te owt, id, 
PRIMATE INTERVAL 


, <rematian, ar remaval, and in anysevent, 


i 
= S 
2 pe 1B. ery ee aly one couse per line for (a), (b), ond (c).) ehh ONSET AND DEATH. 
= Sse "Al 
3 SS ie iaweare cust 6} AA doraine| @arcinometo ct & MIS 
=) eS S A aon, DUE TO, OR AS A CONSEQUENCE OF | 
= eo. difeny a ‘ ! 
i= = 2 Sal Paka ell () kh FeEVO re — = Za U 7am 
= cote stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
S333 idl uw 9 
3 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o 
a ig Sclerg fp orrt D 
io = Arter/6 SClorot tc a2r eggasu , 
g = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A 12 
o oe CAUSES OF DEATH? 
a ne ves [] 
< & 

ay * [S [210 ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B) 

= {Clor contrieutinc [_] cause oF peat HOUR A.M. Month Doy Yeor 

& lif either, natify medical exominer) P.M. 19 

=] 2id. yee OCCURRED } 2le. PLACE OF INJURY te MOME, FARM, STREET, BERR) 2If. LOCATION Street or R-F.D. No. City or Tawn County Stote 

Whil oh Whig OFFICE. BUILDING, €1C. 


at ai at work 


22a. | certify that (I) 1 eee het the secon fem ae ge! to ANF! TQ 1967 | that (I) (we) last 
saw the deceased alive an and in sd (our) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) {eid) (did nat) view the Ae, after death. 


22. SIGNAJUR STING eis SARE 22c. DATE SIGNE 
(4 : : DEGREE PHYS. DIRECTOR PHYS. A fe 
a 2 
22d. PHYSICIAN'S: ; 22e. ADDRESS 
mien’ 1 /eyd A-Zho EF; : 2ly N- Eh = Ma : arto bead 
i230. BURIAL, CREMATION, 7) 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City ar Town) {C6unty} {Stote) 
pov) 60 Rose Mill Ce Hag own-Washington-ld. 


a) A. FUNERAL DIRECTOR GJ Zag * , Yo >a. Fappeess 950. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
ee lab) 


Rest. Maven p es apel Hagerstown, lid, bRR 8. 1969. Ghirslag Veeskae. ° 


4 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. of Health priar ta burial 


Bs TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF ACALIA 06u 40 


SO D d abave, 7) e) (did) tai idid nafs iew the body ofter depth. 


Ae. 7 itech ATTRDING 2c. DATE SIGNED 
Oe Wf 4 AY Off cfPr # Deecror C ae Ol 25 April 69 


2d. PHYSICIAN'S Vg 
NAME (Type) 


i 


ve 2A 25 
Richard T, Binford M.D. 1135 Potomac Avenue 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) four |e? 
REMGYA CPD a1 | 4 /26/69 Rose H ill Cemetery |Hagerstown Was ° 


nae 24, FUNERAL DIRECTOR Hagers own ADDRESS H Inc 250. REC'D BY O58. 2Sb. RE R'S SIGHATURI 
ate potortig acct 
Pate Andrew K. Coffman Foaerel ome In om APR 28 196 


1 06044 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 
= ~ 1 ec a First Middle Lost 20. DATE OF DEATH 2b. HOWR 
ro.) ype or print) Month y lo} 
2 ALL IE LEE _ CRAMER April 4 Yoo" 0.30 
es - 3. SEX 4, RACE S. DATE OF BIRTH [_ (UNDER T YEAR [IF UNDER 24 HRS, 
= ‘ oe S| HOURS | 
cae Female White Aug 12 1883 asf el 
Se argc To BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
A= count 
= S5a M a and 03, St kos wiDoweD Z} —_ivoRceD [) ; Md 
x rylan i 
c 2 ae ‘- 10. CITY OR TOWN OF DEATH 11. NAME aa OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
—£ SceHOG 4 ve u t oddxess) d tof working |; ti INDU 
= =§ 3/9 Hagerstown County Hospital — |e wegerareyg kepegen retire) ‘Bwn Home 
“TAS 5 ary aay (Where deceosed lived, if at tion: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
=  , podmission) q 
2 ERED /E* Land |WaSWington Hagerstown] SV 0 627 No Locust St 
c = / 14, anes sae First Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
$s sos W No Record 
a eo m amer o e 
2 88s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO._—_]17. INFORMANT Address 
3 has Yes, no, or unknown) _ | (If yes give war or dates of service) ocate 
=) ee No Dg ae at hable is Mrs eh RAD Smith 627 No Locust St 
= mS 
En 2 Ow Te IRIMATE INTERVAL 
= oF Ee 18. CAUSE OF DEATH (Enter only one couse per line for (0),.4h), ond (c).) Pape ET AND. 
<€ _ et PART |. DEATH WAS CAUSED BY: f i ‘3 HA AL a a 
3 SEs IMMEDIATE CAUSE (a) {GA 44 
Zee: tis 4 = 
° 538s q | 7 DUE TO, OR AS A CONSEQUENCH/OF yf 4 
ro os Conditions, if ofy, which gove ! 4 
2 To g g ¢ 
So Sas tise to immediote couse {o), (b) wp Sevan aan = 
ze zee stoting the underlying ea DUE TO, OR AS A SONSEQUENCE OF if ree 
gis es lost. 
SS 855 G} 
32.55 § PART OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORC GIVEN IN PART I(0 
2s 2 LS de ear = ean : 
=p ° feo 
= = =LAee bry Shs le 
3 2 & = Wo. DATZAF OPERATION 7719b. CONDITION FOR WHICH OPERATION Wis PERFORME! 200, AUTORGI? IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of as CAUSES OF DEATH? 
£s £ ALE yes [7] NO 
36 3 & [ite ACCIDENT WAS UNDERTYING 1b, TINE OF NUURY 2c. HOW INJURY OCCURRED (Ente nature of injury in Port | or Port 2, Item 18.) 
s = = | Chor conrripytinc [cause of vrata HOUR A.M. Month Doy Yeor 
S 3. & [lf either, notify medicol exominer) P.M. 19 
3 =e = 2le. PLACE OF INJURY (A NOME raf SIRE FACTORY.) [214 LOCATION Street or RED. No City or Town County Stote 
a a 
= ee ; . we 
= = 220. | certify that (|) (this hospital) attended the deceased from _] nls , to ST AS » thot (1) (we) last 
3 ‘2 saw the deceased alive on. b 19 &°7, and that in (my) (our) opinion death occurred an the date and ‘hour ond from the 
582: 
2 = 
3 3 
= — 
& 3 
a = 
a > 
erse 


director, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


necessary, please execute the ce! 


1 .y MARYLAND STATE DEPARTMENT OF HEALTH 


220. I certify that | taok chorge of the remains described above, heldan Autopsy§ed¢ Inspection [_], Inquiry [_], and in my opinion 


0604 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O6i 144 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. I. ate i i last 20. OME ar [Month Day Year 2. HOUR 
222 5 i Baby Girl Damasiewicz ea O 4 15 _ 169% 
Bre § 3, SEX ACE S. DATE OF BIRTH TF UNDER 24 HRS. T9c. DATE PRONOUNCED DEAD Ed HOUR 
See £ Female | White : Ha al ct boy 15) OY 6G 3 op 
2 66S 
e. aa To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? EOE MARRIED [—]NEVER MARRIED PX) } 9. COUNTY OF DEATH p.m 
S a county) Mig USA WIDOWED DIVORCED [] WwW i eas, 
aiaeee : ashington Md. 
= i) we i TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a, USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
=~ > : Hagers town give street oddress) 909 Marion St] during most of warking life, even if retired.) | INDUSTRY 
S = ——— ———<—— 
BS 2 = £()()] Ne USUAL RESIDENCE (Where deceased lived, i institution: Residence before] 13. CITY OR TOWN Tad WSIOE CTY LIMITS? 13e, STREET AND NUMBER 
Buse. 2s \dmission) STAT 13b, COUNTY . f 
ENE a $4) Toe ae Me SON Wasi Hagerstown '® & "0 909 Marion St. 
= E> Ee oe! Tia FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo = : . . . 
Sap f Walter Michael Damasiewicz Sandra Allison Sorenson 
a sk 2 genre tae FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
3 = a esanp, ar unknown (if yes gn dates of ) . 
Siben Wo ea See Mother 909 Marion St., Hagerstoy 
S72 a | 
oS a Pat i 18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and Oy Md. ha cent Beni, 
Sins == PART I. DEATH WAS CAUSED BY: 
Ses ee 4 IMMEDIATE CAUSE (0) Asphyxia econds. 
SS eee 3 (A DUE TO, OR AS A CONSEQUENCE OF 
= 6 < 
oe as 43 ‘onditions, if ony, which gove 4 ” : : 7 
a ay s . tise to immediate cause (0), (b) ASp at On—O QI Le G 
i @ 3 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Serre i last. —_ en. 
< 5c i (9. 
o 
2= 5 one PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
5 CONTRIBUTING TO DEATH 
228 82 |, 
=: S 
sss 23 = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
o75 38 7 Ss WAS PERFORMED? ve] 100) 
ee of = 
=S2 35 £5 2. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2Vc HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Part 2, Item 18) 
SB se =z | PRIMARYE5t0R CONTRIBUTING HOUR . i i e 
3 36s S PRIMARY ERROR O -5yM 4/15/19 69 As piration of secretions following 
SES 2 = [2id. INJURY OCCURRED | 2le, PLACE OF muury (At hame, farm, street, SH OeARON Yr RFD.No. City or Tawn County State 
—- foctory, office building, etc.) o 
2ees atwoee (Jar wore 3 oe 909 Marion St., Hagerstown ,Wash.Md. 
a5eéc 
sue 
£3o 
es 
35a 
Sox’ 
o a 
e°s 
232 
J 
o Ei 
=euno 
2 


TO epury@icat EXAMINER: 


3 
5 
ae 
sé. 
35a deoth resulted from-y Ngtural couses [_], Accident [e], Suicide ([], Homicide [[], Undetermined manner (_] 
2 
Sf 2. oe, CHIEF MEDICAL EXAMINER = [7] 
ee) 2b. DATE SIGNED 
cae SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 0 
at ee, EXAMINER'S DEPUTY MEDICAL EXAMINER 4/16/69 
2 = NAME (Type) Howard N. Weeks ADDRESS{Street, city, town, or county) 
————————————————————— Se 
no = a. BURIAL, CREMATION, 2b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (Stote) 
REMOVAL (Specify) 
REMATION_, d -69 WA ‘on CO HOSP RSTO MARYLAND 
m4 DIRERTOR BES So. RECD BY REGISTRAR 28. REETRARS SIGNATURE ; 
VR AISME (5) i Ca q id 
row Rev 88 _ MA, lz oafkP 969 Ld a 


MARTLAND STATE VEFARIMEND Ur AEALIA 


———— 1 Q 6046 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O6U4: 
f CERTIFICATE OF DEATH Uae 
< Ne 1. Paso First Middle 20. DATE OF DEATH " 2b. HOUR 
Ss BSUS in Mont! 
Sees Ueeonp Forrest Leroy Dick Nerul i 8.) BM 
o os © 3. SEX S. DATE OF BIRTH 6. AGE (In years IF UNDER 74 HRS. 
3s Male September 27, 1912 ppl [=m =|] 

ao 57 3 7. anne Bee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED fx] NEVER MARRIEDE-] | % COUNTY OF DEATH 

@ oes ville, Md.| U.S.A. wivoweo pivorced [7] WASHINGTON adh 
« = as 10. ara OR aa OF DEATH 11. NAME OF se OR INSTITUTION {if nat in hospital 120. USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 
el give street address, during.most of w life, evenif retired. DUSTR 
je Me Me cet WESTERN heet" He orker [Metal Prod. 
3 85 2 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence orig 13c. oo OR rome 13d. SIDE on of) 13e. STREET AND NUMBER 
= avs) 
5 Be $2 } lodmission) STATE ar b13b. Sharpsburg vS() Rt. #1 

so PB nn tS 

= 3 = rs ! 14, FATHER'S NAME First Middle lost |S. MOTHER'S MAIDEN NAME First Middle lost 
ig JSPs Alfred Dick Ella Barret 
Buses 


160. WAS pee mn je ARMED. vate ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, NO, OF UNKNOWN, ‘yes give war or dotes of service} 
ier Mrs. Annabell Dick, Rfd. 1, Sharpsburg, Md 


Sse 
7 al oO 
S &¢5 
2 oe & 18. CAUSE OF DEATH Gre, only ne cause per line for {a}, {b), and (c).) oan Uh 
Ss Rees PART | DEATH Was AINE Guusé (o) Metastatic Carcinoma of Brain 8 months 
3 Ses / 

Bee 
3s nome Ge DUE TO, OR AS A CONSEQUENCE OF 
=) 2 ae Conditians,fony, which gave Carcinoma of Right Lung 10 months 
3. ene tise to immediate cause (a), 
= s zee stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
eeeee fils Foes ae eo 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
Saas er 
face o 

£ ST 3 
oS 85 = [190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efs6ce 2 Ys] NO CAUSES OF DEATH? 
oe PS = psa) 
35 276 © Jia. ACCIDENT WAS UNDERIYING —_[21b, TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, lem 18) 
Z°S.38 ry 
25 2e=z % [Llor conteisutinc (7) cause oF DEATH HOUR AM. Month Day Year 
Zetgs & [lf either, notify medical examiner) M. 19 
os cee = [ad yee ee Tle, PLACE OF JURY (AI FONE TARY SME FACE) 71F, LOCATION Street ar RFD. No, City or Town Caunty Stote 
3 £ 2 3c fat wore ieee! ae 
Zz328 22a. | certify thatXt (this haspital) attended the deceased fram__Freb. | 1909 _, ta_April’ 277 19.69 _, that H) (we) last 
85252 saw the deceased alg an 19.69 , and that if6iG (aur) apinian ‘death occurred on the date and haur ond from the 
Bees= causes stated abave, ( (we) (did). view the bady after death. 
sigs = 226, SIGNATURE f/ oe - ey 2c. DATE SIGNED 
Sees [bee peceet Aa? CO binecror CE Bin April 27, 1969 
2>5 B=) [ad Prsicaws Ze. ADDRESS 
ees ss / NAME Typ8) Chong Choon Han Western Maryland State Hospital 
S<rtsv 
= 23 aS 730. BURIAL, CREMATION, | 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Glote) 
= R Spee 
er ooe wae Lay) - 30- 69 Mountain View Cemete Md 
ates 7%, FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY muy 7S REGISTRAR'S SIGNATURE 
some John H. Bast, Jr. 112 N. Main St. Boonsboro, MioMAY 1 1969] 904. 


FOR STATE 
HEALTH DEPT. 


TO oepury Mica EXAMINER 


This certificate shauld be executed within 24-hours after seo @D,, delay is 


necessary, please execute the certificate, writing the ward “pending’’ in pencil 


8. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examinér’saQfijce} alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages tarid 2 with the State D 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


AN 


\ 
VR ATSME (5] NS 
10M REV. 1768 


MARTLAND STATE DEPARIMENT UF BEAL 
06 0) 4 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06043 
1. DECEASED- First liddle 051 0. lon! ‘eor 
per Fe). BESSIE VIRGINIA BASTERDA AY j sain pie ‘ipr if 2 266 


3, SEX 4, RACE 5. DATE OF BIRTH 6: AGE tn yor ae 2c. DATE PRONOUNCED DEAD 24 HOUR 
Female | White |April 6 1875 | "gH),.[™=] = [ [ | toh ri Me a eee 
To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED 9. COUNTY r DEATH 

coulgharpsburg Md.| U.S.A WIDOWED, ovoreéo] | Washington 4 
10. City OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


Hagerstown Shee Eton County Hospitat’ Howse" even if retired.) [INDUSTRY Home 


Tao, USUAL RESIDENCE (Wher decease lve, if ination: Residence befor] Vie CTIA TDM 3) 32 BAEC IST“. STREET AND NumBER 
/] odmission) STATE MG 136. COUNY Washington! YS 0 wR | Keedysville RFD #1 


14. FATHER’S NAME First 


Martin 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{tego ‘or unknown) {it yes give wor at dotes af service) 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Nary Jane Ne Coy 
Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
218-38-1754 Wr. Lester H. Easterday Keedysville Md RFD #1 


18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (<),) EEA TEE 
PART |. DEATH WAS CAUSED BY: 


>» fA WMIDIATE CAUSE (0) Subs i_year 
ae | QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), ve 10_year 
stoting the underlying couse 
pal 20 day: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


CAUSE OF DEATH 
21d. INJURY OCCURRED 
WHILE 


d-10-__1969 
2le, PLACE OF INJURY mo home, form, street, 
foctary, office building, etc.) 


Fel] _in home, 
2If. LOCATION Street or R.F.D. No. City or Town County Stote 


=z 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
= WAS PERFORMED? YES NO fx} 
& [ivo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY (OR CONTRIBUTING $2] HOUR i at 
Bi 
= 


NOT WHILE 


at wore LJ ar worx Je] Keedys e Washington Md 
22a. | certify thot | took chorge of the remains described abave, heldan Autopsy [_], Inspectian §], Inquiry [_], ond in my opinion 
death resulted from: Natural couses [3g], Accident [_}, Suicide [[], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER = [J 
SCR TGRE up, ASSISTANT MEDICAL examiner [1] 22b, DATE SIGNED 


EXAMINER'S: DEPUTY MEDICAL EXAMINER &) Apri 1 30. 969 
NAME (VP) Dr, B. We Ditto, Jr 215 W. Washing vynost.y Hagerstown, Md. 


f - BURL CREATION, ~~] 2b. DAT 7c. NAME OF CEMETERY OR CREMATORY a leTD County) __(Stote 
YAY Sassy) May 2 1o¢0 Mt. View Cemetery Sharpsburg Maryland 


24 bri [ERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
{ 


at ert L. Leaf Williamsport Md. oa MAY ° 1969 f ax€ 


1 


FOR STATE 
HEALTH DEPT. 


This certificate should be exeg6ted 


1) oepury ica EXAMINER: 


ithin 24 haurs after soo, delay is 


xs 
> 


cil in Item 18. Give Pages 1, 2, and 3 ta 
t's Office alang with farm PM3. Page 


e! 
fine 


MARTLAND STATE DETARTMIENT Ur AEALIA 
n6048 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Me 4 Z 


1, DECEASED-NAME First Middle Lost 20, DATE KNOWN(R) Month Doy 1 969 2b. HOUR 
Hee CARRY. FRANKLIN EISSNER 
3. 


™ 
ATE OF BIRTH 6. AGE {in yoors 2c. DATE PRONOUNCED DEAD HO} 
Ma le te | June te 3189) ri coca) laa Deal Sl dll ls Month Day Year Bee 40) 
YRS. Ap 4 169 PM 
7a, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED PX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
counti 
“™”) Penna U.S.A. winowen ]_ oworeo] | Washington Md. 
0. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
a w gi durigg most of working litg even if retired.) | INDUSTRY 
Hagerstown WELTY Towers Apt.504/"HaUT Ing ‘Busines Baa 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN Tad. IWSIDE CTY LIMITS? T1Ge, STREET AND NUMBER 
dri STATE. 13b4LOUNTY, 
YarVland Washington Hagerstown! SiO Walnut Towers Apt.504 
14, FATHER'S NAME First Middle fast 1S. MOTHER'S MAIDEN NAME First Middle Last 
George W. Eissner Sadie M, Liddick 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 1117. INFORMANT aoprss Hagerstown, Md 


-transit permit. File pages 1and2 with the staré Depaty ent a 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


: a 


necessary, please execute the certificate, writing the ward “pending yp 


the funeral directar. Page 4 should be farwarded to the Chief Medical Ex 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR AISME (5) 
JOM REV. 1/68 


¥ 


‘ Andrew K.Co 


SME grorentnewn) | Hoong’! D20-10-3032| Earl W.Eissner 425 Robinwood Drive 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


sudden 


18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) 


PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (o) GUNShOt wound _o 


q DUE TO, OR AS A CONSEQUENCE OF 
Codd ions, if any, vehi gave ) 
tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. — Pe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs NO 


Tio, EXTERNAL CAUSE WAS ib. TIME OF INJURY Month, Day, Yeor | 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
PRIMARY [331 OR CONTRIBUTING [7] 


CAUSE OF DEATH tu abe 4/14/) 69 | Shot thru mouth 


2Id. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.0. No. City or Town County State 
WHILE NOT WHILE factory, affice building, etc.) 
arworx [_] ar wore Lay esidence Walnut Towe Hagegstown, Wash Md 


22a. | certify thot | took charge of the remains described obove, held on Autopsy{_], Inspection D¥], Inquiry (_], and in my apinian 
death resulted fram: Natural causes (_], Accident [(_], Suicide [x], Homicide (_], Undetermined monner {_] 
CHIeF MEDICAL EXAMINER — [_] 


4 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNATURE no, ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [38 4/15/69 
NAME (lye) Howard N. Weeks, M. D., Hagerstown, cid o ouy) 
1230. BURIAL, CREMATION, Tb. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BUPPS2") April,17,1969 Rose Hill Cemetery Hagerstewn, Md 
74, FUNERAL DIRECTOR Hy ager stown,Md. ADDRESS 750, RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


man Funeral Home Ince orAPR 2 1 1969] fctoneng ete 4 


x 


quires thot the death certificate be execdted within 24 hours after death. 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


=— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 6049 CERTIFICATE OF DEATH 06645 


1. DECEASED-NAME Middle 20. DATE OF DEATH 


(Type or print) nee Al ie iia ied 186 9 


3, SEX 4, RACE 6. AGE (In years Te UNOER 24 HRs. 


last 


Emmert. 


S. DATE OF BIRTH 


ey ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


@ oS 2 last birthday) MONTHS | DAYS HN 
ike Femahe White (ALS ee Gat es. 
= “3 7a BIRIWPLAE (Soe ot Tin 7h. CZEN OF WHAT COUNTRY? B MARRIED [~) NEVER MARRIED 9. COUNTY OF DEATH 
£§s Wottinabuzg.W.Ua USA _ wivowen [3 DIVORCED Washington Md. 
2gs 10. CITY OR TOWN OF DEATH 11. NAME OF Hose INSTITUTION (Ifrat in hospital 120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
QSe= 4 Give srget addres during mast of warking Ife, even if retired.) TYDUSTRY 
SS > Mageratoun 798 Weldon Place Housewage wr Nome 
@se es a RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
ao jadmissj STA 13b. AQUNTY. « 
232)  Maeytand. Wes on. Hageratown |" °C | 770 Weldon Place 
wee 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
a Dawid Stephe py Hunt xb 
Zoos aw, nme. phey enewua erry 
7885 Te, WAS DECEASTD EVER NUS ARMED FORCE? V6. SOCAL SECURITY NO. TV WORMANT Address 
Scrat Yes, no, gruinknown' yes give war or dates of service 5 
es No -09-4903) [1 dS fnmert 83 Monroe Ave. Hagerstown, 
Zee y na IGUAL s 
aS 
oe Ee 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, and (c)) Pte ip Hug 
§..2 PART |. DEATH WAS CAUSED BY aa 
eS / > IMMEDIATE cause (oc) ___ Coronary occlusion 
SEs or / DUE TO, OR AS A CONSEQUENCE OF 
— “ Fah 
fge caus teri w___ Atherosclerotic Heart Disease 
2 ; 
Se = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3a 
2 
i=) 


i 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 2 
Yes No PX CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 


CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, les 21f. LOCATION Street or RFD. Na. City or Town County Stote 
While Nat while oOo OFFICE BUILDING, ETC, 


lat work —_at wark 
22a. | certify that (I) (thSArgspitdl) attended the deceased fram U/O4 19 jess , 19_OZ , that (1) fre) last 


saw the deceased alive an. 19 ,and that in (my) (eur) apinian death accurred an the date and haur and fram the 
causes stated abave, (fwe) (did) (did pol view the body after death, 


2b. SIGNATURE he y, [/ TENG A =. ‘2c. DATE SIGNED 
: Pa hey ee Abu DEGREE PHYS Ct ortor O pis O}] 4/14/69 
22d. PHYSICIAN'S U 7) ES: 
pee tES) Arotara N. Weeks, M. D. Ect) ‘Northern Ave., Hagerstown, Md 


BURIAL, CREMATION, | 7b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Couny) __(Stote) 
REMOVAL (Speci g 
Ruaead. 6/69 R y Kageratoun-Washington-("d. 


A C44 NG fi RELEAL 
() [20 FONERAL ikECTOR Le) » Khao ADDRESS 2a. RECD BY REGISTRAR 2b. pes SIGNATURE 
sie AN Rest Maven Funeral Chapel Hagerstown, Md, oPR 16 1968 : 


MEDICAL CERTIFICATION 


d with the State Dept. of Heolth prior to burial 


in 


should be fi 


director, page 3 should be detached for use os the burial: 


s | and 2 
Her death. 


. 


in by the funeral 


ee 


within 7: 


ent, 


eve carban pape 
_» 


ond tympletely filled 


|, and in any ev 
~ 


n 
hen pléasd*vem 


transit permit. T 
, cremation, or remava 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


directar, page 3 shauld be detached for use as the bu 
shauld be fied with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ve ais (\ () 
30M REV. A 


MARYLAND STATE DEPARTMEN! OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


06246 


2a. DATE OF DEATH 2b. Hi 
Manth Oo) eg) Ds SS pn 
AD Le 969 


6. AGE (In years IF UNDER | YEAR | IF UNOER 24 HRS. 


last,birthday) OAS a 
6 YRS 


N6059 


1. DECEASEO-NAME 
(Type ar print) 


First Middle 


ns 
S. DATE OF BIRTH 


CO K a i 
2 White A 


1906 


7a, BIRTHPLACE (tote frei Yb. CZEN OF WHAT COUNTY? 8 ageieo GA] NevER MARRIEO[-] | COUNTY OF DEATH 
i 
“Wash Mq A winoweo [-] —_ivorceo [) Wochi neta Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give street address) 3 during mast af warking life, even if retired.) INDUSTRY 
2 ne, Vid B ding Read arm & B q imp 
SUAL RESII yaa ears Tad. NSIOgITY wMITs? —[13e, STREET AND NUMBER 
§ 2 g a pri ied Ng Nene 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
F n j ns Myrt 964 Widmyer 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFOR! Address 
Yes, no, arunknawn) | {if yes give war or dates of service) z ] 
215=36-6590 M Ora ns a Lng. of 
18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and {c}.) BETWEEN ONSET ao bea 
PART |. DEATH Was IE CAS (o) Anaplastic Carcinoma of the Carina of the lung 4 months 


led / 
Canditians, if any, which gave 


tise 1a immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Be d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Atteriosclerosis Generalized.,.Coronary Artery Atherosclerosis 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
. . USES OF DEATH? 
02/21/69 Diagnostic Bronchoscopy Sa ONO eo 


Zia. ACCIDENT WAS UNDERLYING 
[[JOR CONTRIBUTING [7] CAUSE OF OFATH 


ib, TIME OF INJURY 
HOUR AM. Manth Day Year 
PM. 9 


21c HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


(If either, notify medical examiner) 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o: HOME, FARM, STREET, een) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [7 Nat while ee ene 

fot work —_ ot work. 


22a. | certify thot (I) thong ip 4 deceosed from UO/ 06/08 _, 19 , to DASZ2/69 | 19 , thot (1) (WF last 
saw he, eel alive an 4 ae 19____, and that in (my) (6%) opinion deoth occurred on the date and haur ond from the 
couses stoted above, (I) Xe) (did) (dRPXefL view the body after deoth. 


22, SIGNATURE (2 EMD 
is hee A p 7 A vecree 


es a) Archie Robert Cohen, M.D. 


22. DATE SIGNED: 
ATTENDING MED. STAFF 


pe” OD) oirector CO tvs, C1] 04/23/69 
me MSar Spring, Maryland 21722 


73d. LOCATION (City or Town) 


BURIAL, CREMATION, Grote) 


REMOVAL (Sngcity) 


D et O - 2 Q 
24. FUNERAL DIRECTOR ‘ ADDRESS 7 
Nees pret 4 Wastes C2 Clear Spring, Md. 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (County) 


Cy a L) De W 23D C) 
25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU! 
marbPR 2 8 1969 feCortay Yovege 


] MARYLAND STATE DEPARTMENT OF HEALTH 
06051 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06047 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME i Middle 2a: DATE KNOWN Month “Day Yeor —[2B, HOUR 
(Type ar Print) : ESTI- af; 
22g 6 3: € Dek mateo CJ 'S WA ON 
ae a = 3, SEX Ci DATE OF me ai Bee (ln tbe Sak a a [FUNDER 1 YEAR] or rma fae ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 a 2 Manth Dar ye a 5-0 
S5ENE é- Sea lal eal ak Pe 0b 9 |e 
a Ta. Ay ACE [State or foreign] 7b. CITIZEN OF WHAT rae 8. MARRIED []NEVER MARRIED [S¥ | 9. COUNTY OF DEATH . 
=- countr = ” ‘ 
& aS "y) MLL ILD LS - ff. wipowed pivorceD W AS FE, NETO Ay | Me. 
Leas ure VO. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
as jiye styeet address; during most-gt working life, even if retired.) | IND 
eiey ae AIGELES TOCAAS SIG Dhiszou Oo, bese - ORE Eel TOLL. 
2S EF EF _' [ido USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 3c. CTY OR TOWN 13a: SIDE CIMT UMTTS?T73e, STREET AND NUMBER Tee 
2 os ° 3 330 odmission) STATE EE ‘ 138: COUNTY ves SY No [J] (OVE 
ie == 
sg ES yb 14. FATHER'S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle last 
a sS i, 
aie ee oe [ce renou) Firce# ypaen OO A/ete 
£2 gs 
ENS 3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. Lp ADDRESS x 
‘Ss Yes, ki if yw if 
a Z (Yes, no A own) | {yes gwe wa or dares af service) | ies YL ZZ lued Fe Ze L- 60 $4 A OY S. fap lia. LF 


This certificate should be executed withi 


TO oepuTy@DBicat EXAMINER: 


18. CAUSE OF DEATH (Enter only one couse per line fr (0) (0), ond (Ck) Mac ithe ian seni 


PART |. DEATH WAS CAUSED BY: y 
p= IMMEDIATE CAUSE (a) ‘ so DL2 
7 +? x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— (¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


i 
Exam 
peed] 
\ 
in 


by = 
£3 § : 
Be Se 
oe we 
Ee te 
82 35 
= he 
so B= 
=. ve 
2B 4° 
£2 <3 = 
$2 8B S _. | & [)90. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
~5 2 Js WAS PERFORMED? 
s= 2 Sade ves) Nope 
(8 cats & [aie EXTERNAL CAUSE WAS 2\b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
Paani = | PRIMARY[ JOR CONTRIBUTING [7] HOUR A.M. 
S352 5 5 |_cause or oeatt P.M wv 
wen oD = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, ZF LOCATION Street or RF.D. No. City or Town County State 
Eae50 § woite foctory, office building, etc.) 
eo Eas = AT WORK 
3 = . . . Pz 
S&ses 22a. | certify that | toak chorge af the remoins described obove, heldon Autops' Inspection], Inquir ; and in my apinion 
RLS 2 q Psy P Y P 
sees deoth resulted fram: _ Natural causes ["], Accident ["], Suicide Homicide [], Undetermined manner [_] 
SR eo a 
BEsk= ; CHIEF MEDICAL EXAMINER CJ 
S&siae oie LA b, uo, ASSISTANT MeoicaL examiner [J 22b. DATE SIGNED 
essa °c a .D. 
g ES eee 7 EXAMINER'S a; N. Weeks . ‘ D> DEPUTY MEDICAL EXAMINER Be eZ 
gees 7 NAME (Type) by e ADDRESS(Street, city, tawn, ar caunty) Washington Count, 
Zotre LANCTHE ae ir 
cEunot 

—< 


Eg BURIAL, CREMATION, a Ge. i NAMEOF ae OR CR! J LOCATION (City or Town) (County) (State) 
REMOVAL i 
uma | t-Ad-6F Mr MEL, te, Mp -g 


R 5 WG ge IO i 
Ve L 00 a 2a, a me THES “b. % wp tg 
VR AISME 4p \ . re 1 
JOM REV. 1/68 Regn), Nebeone Sh ds ERE ——————— 


: MARYLAND STATE DEPARTMENT OF HEALTH 
ago 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fe 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06043 
HEALTH DEPT. | '- Pa: First Middle Lost 2o.DATE KNOWN] Moni Doy —Yeor [2b HOUR 
‘ype ar Print] 5 
223 3 — EUGENE FITZ DEATH MATED LJAPR. 26 1969 2p" 
ne 5. 7K 5, DATE OF BIRTH 6. AGE {in pe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 ms] On Month D Y 
ee " maid | Biers Weecds ides ea A eel ed 26 691 2P H 
a To, BIRTHPLACE {Stole or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PJNEVER MARRIED |] | 9. COUNTY OF DEATH 
& E ‘ counlnWe Vae U.S.A. wibowep [} —ooivorcedD (] | Washington Md. 
oe 2 10. CITY OR TOWN OF DEATH I. a or HOSPITAL OR INSTITUTION {If not in haspital t2q. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
=) 2 om 1 pf working life, even if rel INQUSTRY 

cere 7 9|__Hagerstown 1fH8ton County Hospital|“ Aeee ere ya vented) MUTE tric Coe 
ae. = / _] 30. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence before] 3c. CITY OR TOWN [134 SDE CTY UMTS? | 13o, STREET AND NUMBER 
oS 8S BLO] odmission) STATE W.Va, Ib. COUNYBerkeLley lartinsburg] ts] xo Route 2 (Lights Addition) 
i. 7 NN it 
— PS 32} 2 | 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= id : 
Sn ee ae George Buxton Fitz Mary Lee Hoover 
a8 

a 

3 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes,no,orunknown) |] (fygwwroimstan) | 599 49 _ 69 Mrs. - Mary Lee Fitz-Rt.2,Martinsburg, W. Va. 
Lao = Ngee at eee ee ee : 


~) 


‘APPROXIMATE INTERVAL 


si 
2 
3 
s 
as 
= 
@ 
os 
3 
7a 
2 € 
S S 
ee 7 
5 
a fa 
< 3 
; = 
’ nN 
S 
BX\s ee & 18. SA OF ERE eet eat ia cause per line far (0), (b), and (c).) BETWEEN ONSET AND DEATH 
g23 ae cx yp IMMEDIATE CAUSE {o) ACUTE SUBDURAL HEMATOMA 8 HOUR 
age =e 4/1 o DUE TO, OR AS A CONSEQUENCE OF 
gies @ $ Conditions, ion which gove ) nN 
os Ss tise 1a immedible cause (a), 
= aS oe fe = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2. Se ee « 
Aewo = 
2tt kaa PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oMe au © . a 
EER SS z 
Sst 8B =, | & [90 pate oF overarion 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2! Se OE WAS PERFORMED? ves] Nox] 
pri Rae 2 2 a I 
FES 3s &5 20, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, em 18) 
gees. 2S = reweinal Se cameo [191 Hes 
welose 8 & [CAUSE OF N ON \, =! R K 
Zs fea = = [21d INWURY OCCURRED 1a PLACE of Fh a Rae ee hate 21f, LOCATION Street or R.F.D. No. ity or Town County State 
= Tee 7 While NOT wile factory, affice bul 
senshi | LOM Tits at MARTINSBURG, BERKELEY COUNTY, W. VA. 
ey ge se 200 220. ar thot I took chorge of the remains described obove, held on Autopsy [_], Inspection ua} Inquiry [], — ond in my opinion 
So eee deoth resulted from: — Noturol couses [_], Accident [J, Suicide [1], Homicide [], Undetermined manner [] 
“ay 
gSse= CHIEF MEDICAL EXAMINER (J 
e522 Salveee mp, ASSISTANT Mepicat examiner [] 2b, DATE SIGNED 
S S .D. 
Scheie Aine’ DEPUTY MEDICAL Examiner CX 4-27-69 
s 3= 3s £2 NAME (Type) OR WD 6. dR: ADDRESS{SHeet, iy town, or aunty) Hagerstown ,Mary land 
2 fin ° =e "230. BURA "ol 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily or Town) (County) (State) 
EMO ec 
Bact at iy 4-30-1969 Green Hill Cemeter 


; > 250. RECD BY RE ISTRAR Sb RE Sitar “SGNATURE : 
rb 24. FUNERAL DIRECTOR {/ : Kw. 1a) ‘ ADDRESS A E PR 29 an ae Ye 4 
10M REV. 1/68 _Brown Funeral Home,Inc,Marti burg W.Va oe ee en 


es k= 
oS ozs 
2 gms SD 
RE <3 
S 
= 
rs) 
io 5 
a "] 90 
= es 
= an 
a war 
#2es 
= S82 
c= 
= Jo 
= gs* 
29st 
“oP 
2 Fes 
= © 
5 
fe > 
3 Berg 
SNe § 
mi 2 
A Es 
3S ee 
P ga. 
Sue 
ao 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certifi 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


1 


in 
-transit permit. th 7 
, cremation, ar remaval, and in an’ 


gned by the attendi 


a 


5 
ra) 
2 
a 
cd 
a) 

o 
= 

] 
= 

o 
a 
2 
= 
a 

© 
= 
rS 

= 
3 

o 

@ 
acs 
e2 

= 

i] 
S 


director, page 3 shauld be detached far use as the bi 


< 
3 
= 
a 


\ 


/ 


/ 
/ 


a 


MARTLAND STATE DEFARIMENT OF REALIA 


N6053 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06049 
1 DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(ei Nellie Mae Follin x Mm po Egt™ ep 

3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 

female white 10-16-1884 Mi dana bac al ig 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & waRRIED [7] NEVER MARRIED[(-] | COUNTY OF DEATH 
a as USA WIDOWED] —_vIvoRCED Washington iy 


10, CIY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR WSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done [12 KIND OF BUSNESSOR 
aa : ROH Rin cr : 
Hagerstown SEELH Manor Nursing Horan orkpgygwadsyiogy | Noustey 


© 7130, USUAL DEKE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134, INSIDE CITY UMTS? 13@, STREET AND NUMBER 
dis sic E Ib. COUNTY 
parece SES, UUM Walsh 5 Hagerstowm'’k] “UO | 400 W. Howard St. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William F. Tribby Emma J. Mock 
T60. WAS DECEASED EVER IN US. ARMED FORCES? ]16b,SOCIALSECURITY'NO. _]I7. INFORMANT Address 
‘Ben |e. ete koe by 6 fawes’ F61)i. aeeeretewn. Jd. 
18, CAUSE OF DEATH (Enter only one couse per line foro), {b), and (c).) Pla 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


yy lf } ‘4 DUE TO, OR AS AC 
Conditions, if ony, which gove (0), 


tise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART No) 


= 

2 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED Mo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

ra YES C] NO 

ee 

&S [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

= | Cor conrrieunine (7) cause of peat HOUR A.M. Month Doy Yeor 

& [lif either, notify medicol examiner) P.M. 19 

=] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While 5 Not while OFFICE BUILDING, ETC 


lot work —_ ot work 


22a. | certify thot (I) (this hospitol) ottengled the deceased from___fJf/77 2, 19-7, ta_ FI V7 CO 19 , that D (we) lost 
saw the deceased alive an. 19__, and thdt in(my)) aur) apinian death accurred on the date and hour ond fram the 
couses stated obave, (I) (we) (did) (did nat) vieW the body ofter death. 


y Q HY) ATTENDING Af MED. STAFF CG 
tga COX verte Pays IB pirecror OO pays O 5 /b 
Ta. PRYSICIANS Tae, ADDRESS j 
BURL CREMATION, | 230, DATE 2Gc. NAME OF CEMETERY OR CREMATORY TAY LOCATION (City or Town) (Couniy) (Stole) 
BAP HYSpeety) 4-969 Rest Haven Cemete Hagerstown D 


74, FUNERAL DIRECTOR ADDRESS 250.4 RA By Ri Bs) gests Eay 
Minnich Funeral Home APR 10 4 : 


Hagerstown, Mddoa 


— 


F 


OR STATE 


ns DEPT. 


This certificate shauld be executed within 24 haurs after scott Do delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO oepur bcs EXAMINER 


O, 


, or remaval, and in any event within 72 haurs after 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


Health prior ta burial, crematian, 


VR A1SME (5) 
10M REV, 1/48 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16054 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O60GR 


1, DECEASED-NAME First Middle lost 2o. DATE IOAN TS snot Day Year | 2b. HOUR 


(I Print) 
Uispe ot Ex) Clyde Alton Frain DEATH ate o a5 1967 gS feu 
3. SEX 4. RACE 5. DATE OF BIRTH 6. Lea 2c, DATE PRONOUNCED DEAD. 2d. HOUR 
male white [10-9-1926 | 427 yes Ms Dey V9 621 59 
2. 2) 


a To, BIRTHPLACE (Stote or foreign | 7b. Wek OF WHAT COUNTRY? 8 MARRIED fg ]NEVER MARRIED [_] ] 9. COUNTY OF DEATH 

= county) Pa, wioowld[] olvoréot] | Washington Me. 
= 10. ClTY OR TOWN OF DEATH ate NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
q i] 7 Hagerstown mtniteton Co. Hospital's Hisenttneayen retired) |INoustey 

= = 130. USUAL RESIDENCE (Where deceosed i ed, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIOE CITY UMITS? —T']3e, STREET AND NUMBER 

2275 * Hustontojms wg | Star Rute 

E BO] 4 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 

* Edward Frain Mary Harshberger 

S 

a 

2 

frag 


To, WAS DECEASED EVER INUS, ARMED FORCES? 7b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
— nh jtan cats eh hae) Althea Frain, Hustontown, Pa. 


7 "APPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


\ 


x 


Conditions, if any, which gave 


tise to immediote couse (0), ) a S 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


E 
lost.  SLV9ng Crane dant ay Feu eun 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4-24-69 was rerronwen? Mass ivn Subelure / Arica Cota ves [to 


2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF IN) ipa Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ATH 


PRIMARY [YOR CONTRIBUTING [_] LOANS Oe apy ‘r vyie OFF Ose teu k- Yru Krad. 


CAUSE OF DI 
Zid. INJURY OCCURRED | 216. PLACE OF “NIURY (W home, form, street, ‘2if. LOCATION Street or R.F.D. No. dade Town ye Stote 


anwar eee piel re aby iy ue Z Ce flor Many Qo 407 a A “wud. 
22a. | certify that | taak charge af the rematns described abave, heldan Autapsy[4-~ Inspectian [2 Inquiry [_], and in my apinian 
death resulted fram: Natural causes (_], Accident [C}~ Suicide [J], Homicide (J, Undetermined manner (_] 


A 2 Gh. CHIEF MEDICAL EXAMINER. f 
SIGNATURE j IF op, ASSISTANT MEDICAL Examiner [7] ‘2b. DATE SIGNED 


‘ DEPUTY MEDICAL EXAMINER [QJ] -A 9-67 

EXAMINER'S PS credo 5 ae Or ee 

NAME (Type) Eowaro W. D ITTO, Wit J M.D. ADDRESS(Street, city, town, or county) 21 7 We he D i 

730, BURIAL, CREMATION, 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Store) 
HA ahd 

buria 4-28-69 Methodist Cemeyer Huntingdon Co, Pz 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
Minnich Funeral Home Hagerstown, Md. |owAPR 2 8 1969 , ae 


~ 


MEDICAL CERTIFICATION 


Ss 


x) 
\) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


deoth. 


ecuted within 24 hours 


rs) 


‘% 


quires thot the deoth certifigo 


c 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


ungral 


iteml3-taken from birth MARYLAND STATE DEPARTMENT OF HEALTR 
certif eeu OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— CERTIFICATE OF DEATH 06051 
Ne T. DECEASED-NAME First Middle # Tost 20. DATE OF DEATH 26. HOUR 
2 3 (Type or print) = (ith a Yeor, 2: 40ph 
3. SEX S. DATE OF BIRTH ct, t ae [_ IFUNDER | YeaR_ [VF UNDER 24 HRS, 
¥ last birthday} MONTHS: JOURS ‘MIN 
Female Apri 24 ws] FOL 4 


7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


8. marRieD (D7 NEVER MARRIED] 


Conditions, if ahy, which gave 
tise to immediote cause (0), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
last. (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) : 


Vibe De E Onekia Gee Ce Crd Ci Meurer 


19. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SK wo CAUSES OF DEATH? ». es 


‘a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
(TOR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(If either, natify medicol examiner) P.M. 19 
: "AT HOME, FARM, STREET, FACTORY, . it 
aD ly at ‘le. PLACE OF INJURY (Gtrer Tene 2If. LOCATION Street of R.F.D. No. City or Town County State 
lot work —_ot wark 


220. | certify that (|) (this hospital) attended the deceased fram _ April 2 19%, to_ Revel ae, 19_ 68 , that (I) (we) lost 
sow the deceosed olive on. wil 2 19 ©, ond that in (my) (our) opinion deoth occurred on the dote and haur ond from the 


-tronsit permit. 
, cremation, or removal 


S 

r=] 

e 

3 7a. BIRTHPLACE (State or foreign 
<i I 

ye country) 

fen U.S.A. weowor] waco} | Woshingten Covmby wi 
2 Bs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF 8USINESS OR 
es ss yi) pagers, give s| ean. Cain during mast af warking life, even if retired.) —_| INDUSTRY 
eo" / ANA marm —_— _—_ 
25 = pees Bay Rl BIDEN {Where deceased lived, if institution: Residence betore |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
ea. admissian| 13b,.COl 
Egs Maryland ashington Hagerstown | 88 vO W, lincoln Avenue 
2 — 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sorat N te 4 Q- 
ae ames S. vss Chavlene rayre— 
2 s s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, no, or unknown) _ | If yes give war or dates of service) 
ae 
ao 2 3 ECE FE “Cee 2 Fi 7 
ot 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {c}.) BETWEEN QE AND Des 
+. PART |. DEATH WAS CAUSED BY: D 
5 IMMEDIATE CAUSE (a) ss 
S / DUE TO, OR AS A CONSEQUENCE OF kira. 
= 
> 
2 
oo 
a 
= 
=) 


MEDICAL CERTIFICATION 


After this certificote hos been si 


3 should be detached for use as the bi 


d with the State Dept. of Health prior to buriol 


4 causes stoted obave, (I) (we) (did) (did nat) view the bady after deoth. 

S 7b, SIGNATURE =I 7c. DATE SJGNED 
ATTENDING MED. STAFF 

= 3/ Mate (C Truth Ful Myf) pecree pve” PR pecror CO phe 2¢ [64 

= 8= 22d, PHYSICIAN'S Dy : Te. ADDRESS 

g23 nance) HaRold BR. Tertth Je: HAGERSTOWN, Md, 27Wo 

Ss 

eo CREMAPEON 14-30-69 IASHINGTON COUNTY Hosp! TAL| HAGERSTOWN, MARYLAND 


24_FU JERAL DIRECTOR yy, ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
wie [abn PILLAY Ahn. Waal to, Ilo? -|aany 9. 1969] fentay Voce: 


MARTLAND STAIC DEFARIMENT Ur MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06056 CERTIFICATE OF DEATH 06052 


T. DECEASED NAME Fist Middle Tost 70. DATE OF OEATH 2b. HOUR 
Cre oben) WILLIAM PRESTON GEARHART SR. APRIL Monty 3 v4 rey 1P.» 


t 


< 


I-A x —! 


\4, FATHER'S NAME Fist 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Celle 5 3. SEX 4, RACE $. DATE OF BIRTH a {6 }0FS[_IFUNDER | YEAR | 1F UNDER 24 HRS 
283 MALE WHITE 12/23/1904 ‘S| aes 
ses 
oe 5 
ye To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CAENEVER MARRIED[] | COUNTY OF DEATH 
£ on onl¥MAR Y LAND U.S.A. WIDOWED * DIVORCED [7] WASHINGTON 
7 a 
= BE 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120 sone au id of work done [12b. KINO 
sss HAGERSTOWN wBIAENGTON CO. HOSPIIEAE™ ato Hse 
2 
3 Ss io: USUAL RSDHICE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ¥3dL INSIDE CITY QIMMITS? TO! lal AND NUMBER 
aV-@,z jodmission) STA 13b. CO| ry 
§ $ MA R own SS) sol 
Z: 


2 


mbe executed within 24 hours ofter death. 


|, and in ony event, 


TAL b ate ADA HYD . 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Teo SOCALSECURIY NO [17 NFORMANT Ad 
= "Yee no, or unknown) | (if yes give wor or dates of service) RT YS MD fo 
3 NO 0 6 9 IN 
= SS 2 ar Ta a CUT See INTERVAL 
te oft & 18. CAUSE OF DEATH {Enter only one couse per line for {0}, (b}, ond {c).) @ETWEEN ONSET AND DEATH 
= meses PART |. DEATH WAS CAUSED BY: > hs ri 
are ace. 2 IMMEDIATE CAUSE fo) on ey iB ss Cie as 
> 5SS 10¥ DUE TO, OR AS A CONSEQUENCE 
oe Be Conditions, if ony/which ae Dis Sy 17 
= tS onditions, if ony; which gove ; toe ve clist¥ Sse ea 2 
ee, 5S Pa = tise to immediote couse {0}, ar tev. =o fe st < 5S 
= Ss Seo stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
413 y= last. leita. wa 
23 so5 = (9. 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
sanss hee oe 
-DMeaewso 
Foch = 
33 855 = [190 DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2scaViz CAUSES OF DEATH? 
£3 fof = vst] nodD 
eorgssc A = awe 
Cite ee Ie) & [To. ACCIDENT WAS UNDERLYING] 21b, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18 
2° sce 
2S per S| Cor contrieutin (7) cause oF o:aTH HOUR AM. Month Doy at 
YaEEvs & |lif either, notify medicol exominer) PM. 
ms Sia = 2g INIURY ane The PLACE OF INJURY (A HOWE: Fn sa a Tif LOCATION Street or RFD. No. City or Town County Stote 
= uso ile Not while 
a 2Ee0 ee atwoek 
of Toe 
ZzSe22 22a. | certify that (I) (#his-Respital) attended thed doceenta I ear ed f= (5, 1967, that (I) (we) last 
S5=s saw the deceased alive an and that in (my) (e¥#) apinian deuth accurred an the date and ‘haur and from the 
Hegse causes stated abave, (I) (we}terd} (did nat) view the bady after death. 
— oo od 
oe: 3 OSS OR ray > aS 22. DATE is 
fans ATTENDING MED, STAFE 
S2z=ECe be 7 DEGREE PHYS dre O ne OL 4-/s 6 7 
azeuc= , 2d. PHYSICIAN'S We. ADDRESS 
Eeszcs NAME (Type) is 
Ree ooh 0) CHARIES F HESS Sula 4 
2 25 eR (230. ati CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION City or Town) (County) (tote) 
ae 
et oes ity Ee ACERSTOWN WA MD 
ee Ve ES B ms DIR am Wie a re 2b, pTRARS mig 
Al - 
254 Aah q ‘ad, 


ect 

“ FOR STATE 

HEALTH DEPT. 
a8] 
52 
od @ 
a 
to) =a 
se 58 
ef BE) 
so ee 


This certificate should be executed within 24 hours ofter soi Dy deloy is 


10 verry Bicat EXAMINER: 


necessary, pleose execute the certificate, writing the word ‘pending’ in pen 


ile 
rh 


Ls 


Poge 3 shauld be used as o buriol-tronsit 
, emotion, or removol, and in ony event\wi 


the funerol director. Poge 4 should be farworded to the Chief Medical Exominer’s Office along with fossa 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 
Heolth prior to buriol, 


VR AISME (5) 
1M REV, 1/68 


MANRTLAND STATE DEPARTMENT Ur AEALIT 
06 95 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


53 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06053 
ip ios piles Middle lost 2o. DATE KROWNAR Month i oy, le. 2 
ype or rint 
Marion Arthur Getridge CHOP L aaeen 2 
§. DATE OF BIRTH 6. AGE {in ing St 2c. DATE PRONOUNCED DEAD ma HOUR 
spy th 
Jan. 21, 1899] “707,/"™] [°° [| eran 73" 6dos0g 
To. BIRTHPLACE — or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED #©]NEVER MARRIED [_] | 9. COUNTY OF DEATH : 
county) Maryland USA widowed] ovorced [] | Washington Th 
TO. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12. KIND OF BUSINESS OR 
Hagerstown wa srititon “pereihH Pe SSHUE! [EBABtnction 
Bo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1c. CITY OR TOWN 94. MSDE CFV UMTS? ]13e, STREET AND NUMBER 
odmision) STATE ROU omton Sharpsburg | "S%) 0) |42 aplin 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James Franklin Getridge Margaret Whitlock 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, are 17. INFORMA ‘ADDRESS 
ie or unknown) (Wye give war or dates af service) D4] Dhow] pan 6933 irs Cra Getridge tSharpsburg, Mea. 

18. CAUSE OF DEATH (Enter only one couse per tine for (a), (6), ond (c).) Dee ERM 
Pe OATH WA UMEDINTE GSE () Diabetic Acidosis and severe generalized Hour 
AIOO DUE TO, oR aS a consequenceor (Atherosclerosis. years 

Conditions, if ony, which gove 

tise fo immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

et a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Vo) 
= Fractured right hip. 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
2 WAS PERFORMED? YS Nog 
© [1o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor | 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING AM, 
2 a OO re 3/13 169 | Patient fell getting on bedside comode 
& [iid. IURY OCCURRED Tle PACE OF IYURY (AT ome, Frm, sree Tif, LOCATION Street or RFD. No. Gity or Town Waster Stote 
office building, etc.) 
ita C'S | “ohh 121 E. Chapline St., Sharpsburg, Md. 


22a. I certify that | took chorge af the remains described obave, heldan Autopsy [_], Inspection Bg, Inquiry [], — ond in my opinion 
death resulted from-o Natural causes PR, Accident (J, Suicide 7], Homicide [7], Undetermined manner 1] 


CHIEF MEDICAL EXAMINER [J 
fp, ASSISTANT MEDicaL EXAMINER [J 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER 4/14/69 


ACTUAL 
SIGNATURE 


ares Howard N. Weeks 9 MD, ADDRESS(Street, city, town, or county) 
"730. BURIAL, CREMATION, 7b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stotey) 
Bora pril 15, 1969] MT. View Cemetery Sharpsburg, Washington, Md. 
74, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR] 2Sb. REGISJRAR'S SIGNATURE 5 
Albert L. leaf Williamsport, EXryland onAPR 17 1969 antag Tepe 


MARTLANY STATE DEPARTMENT UP MEAL 


6058 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06054 
“ 
3 CERTIFICATE OF DEATH ; 
: Ne T. DECEASED-NAME First Middle lost 20. DATE OF DEATH HOUR. 
= Es z € (Type or print) Month Doy Yeor, S3UAM 
Ss e568 nneth Lee Apri L 969 
2 ee 3. SEX 4, RACE S. DATE OF BIRTH 8, ABE Cn yoors | [men ee 
= o 1 lost birth loy) Days” | HOURS [MIN 
ra are Male White De Z 920 YRS. 
ie FS Te BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIEO [] NEVER aa 9. COUNTY OF DEATH 
= Ses "big Peel,Md, U.S.A. wiooweo []__bivoRcen Washingten wd 
= £85 10. CTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINES! 
= s=- 9 H a a during most of working life, even if retired.) | INDUSTRY 
j S rerste 4 
se */ agers wn ashing n o ® 1 d Road nN 
iz e ee USUAL RES ECE (Where deceosed lived, if institution: Residence V3c. CITY OR TOWN 15d SDE CIVMIS? Ie. STREET AND NUMBER 

2 aye admission) STATE 13b..COUNTY, * aq YES NO 
EX S “Mgiry land B orinkSO “oY 

g see TA, FATHER'S NAME First 1. MOTHER'S MAIDEN NAME First Middle Tost 
ee f 

2 &£c / 

3 5,8 / | Arthur Ann Beard 

2 3s 60, WAS DECEASED EVER IN U.S. ARMED FORCES? Address 

& $2 = es unknown) — | {if yes awe war or dates of service) r x 

Pe ee Big D ney fe 

= <£s | __al g : 4 Lg pring Md, . 

$ of é 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) taal Ge 

=< £ : : ; 

8 2£€5 FR OTH NAS AE cause (o) __Myocaxdial Infarction, due to coronary artery one hour 
2 . 

> 58S ye DUE TO, OR AS A CONSEQUENCE OF . occlusion 

= es Conditions, if ony/which gove Arteriosclerotic Heart Disease two years 

5s See rise to immediote couse (0), (6), 

=5 Le. s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

gis ete last. — To < 

S33 dt (9 

Be BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART 1(o) 

= =. ae 

=-Meeo None 

23 355 S 

22 228 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 

2efsca es CAUSES OF OEATH? 

ES flee = ae ves] no 

= S £ ied} ict 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

SS eer 3 OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Qoy Yeor 

YSEws & | either, notity medicol exominer) M 

£8 S22 = / 21d INJURY OCCURRED [7le. PACE OF INJURY (AM TARE SHE. ACTOR) ZIT. LOCATION Shree or RFD. No. City of Town County Stote 
“so ile jot while ‘ 

QwEega 

ate jot work —_ot work. 

or EUs 5 i ; 4 Zi g 

Z>5oes 22a. | certify thot (I) (this haspital) attended the deceased from. 0 19, , ta__U4/ 02/9719 , that (I) QRS last 

a5 =5 3 saw the deceased alive on IN if 04 08" ond that in (my) 06%) opinion deoth occurred on the dote ond hour ond from the 

Heese causes stated abave, (I) (WeF (did) PaRFKef) view the hody after death. 

Sea 

<s 05S a te SHARAD 

faa: 2D. 9 ATTENDING MED, STAFF 69 

SZ Eee esa 9 bess oft DEGREE PHYS. oieector CO pis, O 

2 = ; 3 A 

Heagee me aetiwe) Axchie Robert Cohen, M.D. Me WORE lear Spring, Maryland 21722 

a wi So 

ut sz El ——_—_—_—_—_—__ 

Se2532 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State), 

reorss REMOVAL (Sngcify) 

a B 6 Pauls m in Lh Md 


TA. FUNERAL DIRECTOR 


cd lk a g Nas dq 
250. RECD BY REGISTRAR Db REGISTRARS SIGNATURE 
oP? 9 1969 , 


fEF*within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low re 


quires that the death certificate be exbcu 


MARTLAND sTAIE VEFARIMENT UF HEALIK 


06059 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


06055 


m4 er First Middle Lost 2a. DATE OF DEATH %. HOUR 
‘ype ar print \. Month Doy 

te Anthony Ben jamin Haslacker April 9 1985 jase 
= a S. DATE OF BIRTH 6 AGE, {i is [_IF UNDER I YEAR | (F UNOER 24 HRS. 
2 os last birthday) DAYS | HOURS [ MIN, 
£9 White 6/27/78 9 YRS. 
ze 5 Ta. BIRTHPLACE (S f 7b. CITIZEN OF WHAT COUNTRY? 8 fie COUNTY OF DEATH 2 
Rie i ein (State ar foreign . "MARRIED [~) NEVER MARRIEDD] |? WASHINGTON 
ee ; 

Ba est Virginia USA WIDOWED DIVORCED Mg. 
SHS g : 
= SE __ [10 GIy OR TOWN OF DEATH 120, USUAL OCCUPATION (Kind af wark done — ]12b. KIND OF BUSINESS OR 

\ 385 7 / HAGERSTOWN i ATE HosPrray| Rete’ StoKel paper "BG oen, 
\S5 iG 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? —]13e, STREET AND NUMBER 
Bese ) (hervtand Hagerstown | Sil % 1079 View Street 
= £ » /TTCFATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
ees / John Haslacker Elizabeth Hesse 
88 5/ Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT AdtreHagenstoun, Md 
fee Yes, ng, 01 a If yes gree war or dates of service) b . 
Ec: ie h-0 B IMxs, Robert L, Hackett 130 Donnybrook Dh. 
S53 = 
oEE 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) Sat ian eae 
Saf PART I. DEATH WAS CAUSED BY: iehecleeelennel di 
BES J o>, |MMEDIATE CAUSE (c) eriosclerotic cardiovascular disease 6 months 
Ses FIAY DUE TO, OR AS A CONSEQUENCE OF 
ess Canditions, if ony, which gave 
ete rise ta immediate cause (a), ) 
fe #e§ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
BBs het 0 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
Pses Gangrene on right foot 
= Stes eS sf 
Legs = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2goa8 9 S sO) NOG CAUSES. OF DEATH? 
Se£scy/ Is 
5275 & [ta ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B) 
Beez 3 [Dor contrreutinc (cause oF otatH HOUR A.M. = Manth Day Year 
Es Ege 8 (If either, notify medical examiner) PM. 19 
geek = 71d, INJURY OCCURRED ~] 21e. PLACE OF INJURY (AT HOME FAW STE FACTOR.) 21f. LOCATION Steet oF RFD. No. City or Tawn County State 
£. Ea While Not while OFFICE BUILDING, ETC. 
pS ft work at wank) 
SSes Zo. T certify that (|) (ttxodxnmsil) attended the deceosed from wept. 17, 19_O5, to_April 9 | 1969, that (|) (seat last 
zine saw the deceased alive on__Ap 1969_, ond thot in (my) #68) opinion death occurred an the date and hour and from the 
sees 
Sa4 = 
B5e2e 
Pond = 
z 
a 
@ 
c=) 
s 
a 


& couses stated above, (I) (we) (did) (distr) view the bady after death, 

=] DGS SP Cae ATTENDING ED STAFF Ce ape 

= / tha 0 EGREE PHYS. OO Director C pays CH} 4/10/69 

= 8= Did. PHYSICIAN'S CJ Te. ADDRES Western Maryland State Hospital 

& == wawe(tyee) Chong Choon Han, M.D. 1500 Pennsylvania Ave., Hagerstowm, Md 

5 ays BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town} (County) (State) 

22 *( Bike) 4/12/69 Hillcrest Burial Park CumberLand, Allegany Md. 
vparst | 2 FUNERAL DIRECTOR ADDRESS a, RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 

2ome EY. 1768 H, Wayne George Cumberland, Maryland oAPR 14 1969] Bg Qecstpe. 


ithin 24 2 after death. F 


i filled in by the fu 


TO HOSPITAL OR ®.. PHYSICIAN: 


The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


6060 


1. DECEASED-NAME 
(Type or print) 


ing 


3, SEX 


afte 


MARTLAND STATE DEFARIMEN 


1Ur WEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Lost 


Eugene 


Hoffman 


2o. DATE OF DEATH 


S. DATE OF BIRTH 
Nov. 1 


6. AGE (In yeors 


6, 1906 lost a) fay} 


06U56 


2b. HOUR 


Apri “'17,°°%1968" 112304 


1F UNDER 24 HRS. 


MONTHS [DAYS dt Lo 
YRS. 


= 
3 
22 ! 
a To. isla (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. maprieDJe] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
{ES i) 
aS fit” Lena, Md. Useas h. WIDOWED DIVORCED Washington Md. 
3-5 4 >,}10. cy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSJ\TO)IQH/If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ive street pddres: dur 0: working life, even if retired.] DUSTRY, 
2 o/ i Hagerstown Washington Co, Hospital |““ferekihi'*"s"""* ) |Qonstruction 
253 lies USUAL RACE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
fas lodmyission) STATE b, COU 
Ege - / igsion) 4 131 Haskin Boonsboro yes NO] 
Ee ce Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ec 
os | Martha Lum 
Ses Té0. WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Fas Yes, no, or unknown) | (ifyes.gve war or date of serra) 
£c& No - 09-969 Mrs.Edna Hoffman, Rfd Boonsbora, Md 
5 a 
gee 18 CAUSE OF DEATH Ene only oe cous pe ne Jao) () on (0 0 ‘ BET WN ONSET AND ea 
=. 42 >ART |. DEATH WAS CA : 
ge5 |) 4» WIMEDIATE CAUSE (0) Darenn Grn, © Mas pr. OA 
GSS Yo / DUE TO, OR AS A CONSEQUENCE OF 7 a 4 < 
25 Conditions, if ony, which gave a =e \ OQ Ad 
= 2 = tise to immediote couse (0), (b). oS ae bP Naat aoa . SiN \ bade: ed 4 
as s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 last. (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
so) Nod 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[C1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) PM. v 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, TORY 21f. LOCATION Street or R.F.D. No. 
While Not while ] OFFICE BUILDING, ETC. 


lot work —_ot work 


6 =f 
22a. | certify that (I) (this haspitalL gttgndadythe deceased fram WbeMA 19. ©, to Dandy eu. , that (I) @e) lost 
saw the deceased alive an 19___, and that in (ny (ou'ljopinion death dccurred on the date and haur and {fm the 
(di 


causeg stated above, (I) (we) did nat) View the body ofter death. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


City or Town County Stote 


should be filed with the State Dept. af Health priar ta buri 


director, page 3 shauld be detached far use as the bi 


2b. SIGNATHRE THe sar 2c. DATE SIGHED 
Xen VIALG /) DEGREE PHYS. (Hiro O ons O r= 
22d. PHYSICIAN'S De. ADDRESS 
1 | Peis Fe bt. hk. Oa ae abe taAgers Tow uma 
Bo. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
BEPW A Gres) - 13- 69 Mt. Lena Cemetery Mt. Lena, Wash. Co., Md. 


2%, FUNERAL DIRECTOR ADDRESS 
John H. Bast, Jr. 112 N. Main St. Boonsboro, 


Bo. 
cha’ 


VR AIS | 
30M REV. 1 


Pr te i969 1 aaa y e 


MARTLAND STATE DEPARTMENT OF HEALTA 
06061 


S DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06057 
se Item2a FilmGhll 4/11/69 kk CERTIFICATE OF DEATH 
7 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(ype orp) REV, CHARLES A. HUYETTE Apri?" 2 1dB9 12"3q, 
3. SEX 4. RACE 5. DATE OF 8IRTH 6 AGE {In yeors — [_IFUNDER I YEAR TIF cae rm 
Male White last birth ofl WONTHS | DAYS aN 
Oct.11,1873 5 
70. ane (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 
‘oli MARRIED [] NEVER MARRIED [_] 
ennas U.S.A. WIDOWED fy] DIVORCED Washington Md. 
: 10. CITY OR TOWN OF DEATH 11. NAME CaO AL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
; uy In di t of working lif if retired.) | INDUSTRY. 
ss | Williamsport Ril ope Beg’ bod Church Home reaper en r es 
Soe 130. USUAL RESIDENCE (Where deceased led, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
avo 
ggs /- pare AS Hee Pagton Alexander | vs() 10x] 
2 Ee = 14 FATHER'S Tr First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= ie Scott Huyette Laura B. Neff 
8865 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address da Ch i 
Wee Yes, no, qpknown) [omrenetn 85-30-4260 Rev. Mark G.Wagner. Ho omewsae ure 
ao 3 
= Z 1B. CAUSE OF DEATH (Enter only one couse per line for (0), ‘ re gg 
ee PART |. DEATH WAS CAUSED BY: ; AE OA . DP 
ao IMMEDIATE CAUSE (0) AL, | 7: ———— 
Sse AIA DUE TO, OR AS A CONSEQUENCE 01 
Sats Conditions, if onf, which gove 
Gee rise 10 immediote couse {0}, (b) 
ae ' stoting the underlying cause, DUE TO, OR 
Bau oll () 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
ves nw CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B} 


SD 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notity medical exominer) 
21d. INJURY OCCURRED | 27e. PLACE OF INJURY ( HOME, FARM, STREET, nc) 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [ Not while] OFFICE BUILOING, ETC 

ot work ot pele or a, 


2a. | certify that (I) (this hospital) -pitended she, poceased ign 19.6 2, ta tnd 2-19 Adis , that (I) (we) last 

saw the deceased alive an, AP Lien (aur) apinian death occurred an the date and ‘haut and fram the 
causes stated above, (i) frre}! iris (didnot) view the eer after death. 

2b. SIGNATURE 


21b. TIME OF INJURY 
HOUR ie Month Doy ce 


22c. DATE SIGNED 


ATTENDING STAFE se, 
g I Bw AG DEGREE PHYS, DRECTOR PHYS. Ss wae Be 


The, ADDRSS 
Wille Pr ere isla Zs 
To. BURIAL CREMATION, | 290, DATE a9 | ie NAME OY se pa OR CREMATORY ‘ Tad. LOCATION (GA or oat (County) (Stole) 
REO Grgrtp) April 5, Arcly Spring Cemeter roneS Pa, Blair Co.R.Del 


Wrens 24. FUNERAL DIRECTOR Hag rstown " ADDRESS 280. RECD BY a 3 Ow) RS SIGNA TURE b 
Sa | andrew K.Gertman Atgs1 Home Inc. es APR_ 7 1969 § fMorlss 4 


— 


should be filed with the Stote Dept. of Heolth prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deg 
director, page 3 should be detached far use os the burial 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 6062 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 U58 
CERTIFICATE OF DEATH 
ae 1. DECEASED-NAME 3 i ‘ 20. DATE OF DEATH 2b, HOUR 
ges {Type or print) LL We Mofith Doy Year GO en 
< 3. SEX 4 RACE 7 DATE OF BIRTH 6. AGE (In yeors TF ONDER 24 PRS. 


Male White May. 22, 188 


st gr jay) va teed DAYS | ain 


2) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Shay aie © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


oa 

5 

a=) 

= 

S 

m 

2 ia Giga {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD [X)} NEVER MARRIED 9. COUNTY OF DEATH 
3 cour = 

= SSR av aryvland A WIDOWED DIVORCED Washington Md. 

c = as : 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

2e ce czy, WF ae during most of working life, even if retired.) INDUSTRY 

= 282//) | Boonsboro : ahrney-Keed arm e Farm 

> BSE 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before ]13c. CITY OR TOWN 13d. INSIDE ciTy MITS?—]13e, STREET AND NUMBER 

2 LEDS / A Jamison}, STATE 1K COUNT! yes) noi) 

2 3: Jt aryland qd Middletown B ard Rd Ro e 

= € 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middie Last 
3 

2 

ee ees ‘ na e dward e isan HR e 

= 28 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

SW Yes.na, or unknown) | (It yes qe war or dates of service] 

= 22, EA eS eto eS RSE: = ood tb 

fs 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢),) q DETWEEN ONST ENO DEATH 

ee oe PART |. DEATH WAS CAUSED BY: A, 25 

8 §' IMMEDIATE CAUSE (a) Av LAnaAty Ves A ST = 

eee ! *, DUE TO, OR AS A CONSEQUENCE OF Cg 

= gg, Conditions, if Any, which gave 

=) eet tise to immediate cause (a), (b), 

= a 

$ 

S 

& 

= 

= 

@ 

. 


19. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo nog CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[CPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medicol exominer) PM. 19 


21d. INJURY O1 PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION — St FD. No. City orl r or 
While > Notwhie 2 (orn BUILDING, ETC. reet ot RED. Na. ity or Tawn ‘ounty 
jat work —_ at wark, y, 


g 
22a. | certify that (I) (this haspital) attended she/deceased fram tage G19 7 | to_s/fagcAt G19 6°7 , that (I) i last 


saw the deceased olive an, Azad 194’Z_, ond that in (my) (ows) opinion deoth occurred an the date ond hour ond from the 
causes stated above, (I) (we) (did) (didepot) view the body after death. 


7b, SIGNATURE y 7c. DATE SIGNED, 
ATTENDING py, STAFF ’ y 
LM LV AA viene tis pieécror OO ws, OO] Zp ver by U7 


f Health priar ta buri 
pk 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


3 22d. PHYSICIAN'S t 1 Te. ADDRES 
a } Aq 
3 QR CN AL. Besretize Z 
B BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= REMAVAL (Specify) Bo ate 
Bu A AD ) heran enete ddieto Md 


ee ee ee SS 


a wT) G 
ve AIS 44) 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
he Gladhill Company Middletown, Md. oAPR10 1969 ~< Leenks 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ted within 24 hours after death. 


quires that the death certificate soa 


The law re 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


C= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 96059 


tise to immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE 


Condifions, if ony, which gove by em ict’ wae a. 


n 
06063 CERTIFICATE OF DEATH 
Ask T. DECEASED-NAME First Middle last 2o. DATE OF OEATH 2. HOUR 
ez 3 (Type or print) Claudia duets Jordan Aprs} Do Yeor rm 
aos f 969 
ee 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE In years TF UNDER 74 HS, 
= ‘ las} birtk MONTHS | DAYS MIN, 
re Female White May 13 1906 Oe el | 
2°38 To Ge (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-} NEVER MARRIED[-] | % COUNTY OF DEATH 
esx Pa, U.S.A WIDOWED DIVORCED [7] Washington Md. 
2ec 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol__]120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
SBtE Ts giye,stree} addres; during most.of warking life, even if retired.) | | 
28 7/| Hagerstown Washo *Go. Hospital Housewife GHG 
© 5 € _., , [t30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN \3d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
=D: Nissi‘ : 2 
es ladmission) STATE Ma, 13b, COUNTY Waeeaunition Williamspor Yes] not] |22 E. Potomac 
s gLon| 
ees 14. FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME. First Middle Tost 
2 
Co Har Perr Gertrude De Ners 
a. 8 
S32 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO] 17. INFORMANT Address 
aoe Yesypporunknown) | Crsonvaosinl) |216-07~1230D |Mr. Roger A. Jordan Williamsport Md. RFD #1 
ano a an cK awe caer PPR 5 
SEE 18 CAUSE OF DEATH Ener ny ane couse pr ine fr. (ond (9) Bhai oma baci: 
ope : " % 
eS ¢ IMMEDIATE CAUSE (a) L 2 beorcee: 
BSE 174 x DUE TO, OR AS A CONSEQUENCE OF 
3 
E 
ie 


igned by the 


best (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


Petonrmacy zante Caw * 


urial-transit 


—, 


NAME (Type) Richard E, Smith, M.D. 98 Potomac Ave, Ilagerstown, Maryland 


Ba. BURIAL, CREMATION, | 28b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d_ LOCATION (City or Town) (County) (Stote) 
pereR! April 30-69 | Greenlawn Ceneter Williamsport Wash. Hd. 


f 24, FUNERAL DIRECTOR ADDRESS 
ue Albert L. Leaf Williamsport Nd. 


3 
BB 
22 & 
en © [9c DATE OF OPERATION — | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPS 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 7 fz 
ae i = ies WoO] CAUSES OF DEATH? I. 
23 & [Tio ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, tem 18) 
oie =, & | Door contrieutinc [j cause oF peat HOUR AM. Month Day Year 
3S & | either, natify medical examiner) P.M 19 
oe = [ 21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (AT MONG ABM, SRE,TACTOR.)] IF, LOCATION Street or RED. Wo. City ar Town County State 
ze While (7 Not while OFFICE BUILDING, FTC. 
3 = fat wark —_af work, POLE fs = 
z = - . < 3 g 
2s 22a. | certify that (I) (tnschospitnt) attended the deceased ae nn) tateGle | 19_69 | that (I) lost 
= saw the deceased alivaan__ 19 , and that in (my) (@%r) apinian death accurred an the date and hour and fram the 
B= causes stated abave,((IYwe) (did (did nat) view the bady after death. : oa 
5 = 2b. SIGNATURE Nara a Caeser pay He| @dee DATE SIGNED 
38 WE acne £. oA c0F A F-A)_vicrit_ pars, 1 oirector O tus’ O} S/ 299 
s= 22d. PHYSICIAN'S 22e, ADDRESS 
Qo 
2 
sz 
roe 
a 
=e 
Bo 


a 
& 
= 


S MAY BY S69 a (es tis Ne ; z rf 


| MARYLAND STATE DEPARTMENT OF HEALTH 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


0 606 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 osusceA 

FOR STATE 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME uaa Middle Last 2a, ave KNOWNE Month = Year | 2b, HOUR 
e 1m (Type ar Print) K ESTI- 4 9 6: 5 
22 2 Naoms. GALT moan beara maTeD [_] 1 a 
g° = 3. SEX 4 = 5 sia OF BIRTH 6 io tm pos 2c. DATE PRONOUNCED DEAD 
s los Month Oi Y 
ee & Female April 5, 1877 YRS, ial wv oat ae 
eS a y> To. BIRTHPLACE (Stote or Wists 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [“]NEVER MARRIED [_] ] 9. COUNTY OF Tam 

— {ay Quptry) e : 

@ : a Re ada age WIDOWED [XY DIVORCED [[] Wi ve. Md. 
££ S/O. CTY oR TOWN OF OEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
sa 2 Warez ‘ during pgst of workina je, evenif retired} INDUSTRY 
ak y we AAO wn u wt. (0, Hoan Nouaews Ou Home 
£5 aS 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN Vd. wSIDE ciTY uMNTS? 1136, STREET AND NUMBER 
Pes 4 odmi: IsbsCQUNTY - 
oe = 29) Madriftand ala Yashington Nagerstoum | ‘Sk CT Belview Ave. 
3s 2 14. FATHER’S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle tost 
Zev gael hn. _Kei Bonebxzak ‘i i 

: S Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? job, SOCIAL SECURITY NO. | 17. INFORMANT ADDRES Mage, 

= a (Yes, no, ot unknown) (If yes give war oF dates of service) / Woodland. gg 
= = Ke an 1104 
£ & = 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).) BEIWEEN ONSET AD Dtn 
=; = PART |. DEATH WAS CAUSED BY. 

2 £ i IMMEDIATE CAUSE (a) Hours 
“Ss = 46 7 DUE TO, OR AS A CONSEQUENCE oF 

n 2 eo uk at w)__ Atherosclerosis, cerebral Years 
z= = - 

= 5 

°o 

= 

¢ 

8 

5 

He 

Ss 


the funerol director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


s 
¢ 
5 
2 
i 
< 
£ 
= 3 
is = 
ae = 
: 3 
g = 
3 35 
es 3S E (J = 
= oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
te oe _| Fractured femur 
= 3 
= Bs = [190, DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
os - = ~ = WAS PERFORMED? YES oO No BX] 
3 
= = 2 & [270. EXTERNAL CAUSE WAS 76 Tk OFINJURY Month, Doy, Yeor | 2c. HOW INJURY OCCURREO (Enter noture of injury in Port | or Port 2, Item 18) 
ca Se = | PRIMARY (JOR CONTRIBUTING G%] | HOUR - see 
Sseses © | cause or peat 008 4/2/69 | Fell in livingroom 
Z2eSHan o = [2id INJURY OCCURRED —]2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. City of Town County State 
Senso & waite focary, affce building. etc.) FOme b Wash.Mda 
See8e8 at WORK 37 Belview Ave., Hagerstown,Wash.Md. 
5 
= go 5a 220. | certify that | took chorge of the remoins described obove, heldan Autopsy[_], —_Inspectian [5q, Inquiry [(_], __ ond in my opinion 
ban Ss A asl an ¢ 
Sseses death resulted from; tural causes [3], Accident [1], Suicide [_], Hamicide [_], Undetermined monner [_] 
ye 
@ gis = i CHIEE MEDICAL EXAMINER — (_] 
2526. 
> Soe A GNETURE op. ASSISTANT meDicat ExaMINeR [J 22b, DATE SIGNED 
Sess : 
aie er ; DEPUTY MEDICAL EXAMINER 
= EXAMINER'S a/16/69 —____. 
3 es Eo NAME (Type) Howard N. Weeks, M.D. ADDRESS(Street, city, town, ar county) Washington 
otenot 28a, BURIAL CEMATION 730. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote} 


REMOVAL city) 


: 69 Reat Haven Cemetery Hageratoun-lashingtonnltd, 
m4 aN DIRECTOR Lt /e. ‘ADDRESS 250 RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ea | Rest Maven Suneral Chapel. Hagerstown, id, APR 18 1969 | PCmlaq Queer. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTA 


] 0 6 0 6 iS) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 066 $1 
CERTIFICATE OF DEATH abel 
|, DECEASED-NAME Firs Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) NE i KN d JEN BERG A 0 ih Month ¢f Doy 196 Ge #Sy in 
& 3. SEX 4, RACE . DATE OF BIRTH 6 AGE (In yeors TF UNDER 74 HRS, 
al s birth 0 
£Ss EMAL A 1-19 - $7 “Ys gab bese a ee 
aan 3 70 alge (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NgVER MARRIED] [9 COUNTY OF DEATH 
See IMAkyland ete WIDOWED DivoRceD WASHINGTON Ps 
#2ec , ])0. CITY OR TOWN O ODEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12p. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= se] | HAGERSTOWN give street oddress 5 during mast of warking life, even if retired.) INDUSTRY 
28> WESTERN MD. STATE HOSPITADWHHM Housekecpe Alb Home 
zs 5 = 13a. USUAL RESIDENCE (Where deseased livgd, if institution: Residence before /13c. CITY OR TOWN 13 cay umiTs?—/13e. STREET AND NUMBER & ink 
2 S-S  » Jadmissian) STATE \ } YE nol] ad. 
gs { fe ZL "IA NYy| 1 F Jang VO, MEUh Chnlas 27 . 
at + [V4 FATHER’S NAME Fish Middle J \asy) 1S. MOTHER'S MAIDEN NAME First Middle Last 
Oe ae Yi Lyn VAN Gusk x [VIA LOL Purhh ek 
ion to 160, WAS pe A pes ARMED oe , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
rs Yes, r unknown yes give wor ar dates of service) A y , iy * « 
Zes itd ~ /p-1F 0b Ap) bitaha ft2e Kaeme datece Hep 
coe ee a a a er Lae a 
oie E 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢).) } IWAN DBOET AD DEA 
sat PART |. DEATH WAS CAUSED BY. 2 
SES je IMMEDIATE CAUSE (a) [4 gataz7 
Ses 1426 DUE TO, OR AS A CONSEQUENCE Oj ; , 
225 Conditions, if any, which gave y ; 
ba a tise ta immediate cause (a), (b), 
aS & stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF c 


| 


iors nde 2 the LGtan— 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE AERMINAL DISEASE/OR CONDITION GIVEN IN yeadl l(a) 


M4 yy 


(CSIZIEY. : Fecart rhrch kivesta phe 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20d? AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Bar NO CAUSES OF DEATH? 


ja. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[CIOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, 3 
le. PLACE OF INJURY are pete “ag ) 2If, LOCATION Street or R.F.D. No. City or Town County State 


~~ 


z 
S 
S 
= 
8 
3 
a 
= 
= 


After this certificate has been signed b 


sow the deceased 
causes stated abave, (I) (we) (did) (did nat) view the bady after death, 


ces, ei) iA : 77: 9 aeons MED STAFF be ge 
aU. foramuneuk. DEGREE PHYS. CO pirecror C pas, © lip 24,199 
Tid, PHYSICIAN'S 


. Tie. ADDRESS Uf 
NANE (Type) fe ey. fokG1 uNcula LOLS aa. (NVeagtmd Slat Has pr laf, 
73. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
Bugsan | 4/27/69 Sunset Memorial Park Cumberland Allegany Maryland 


XO 24, FUNERAL DIRECTOR ADDRESS: 21502 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS IN 2 ! PR 8 q f ‘ () 
som rev. VE \\ Sil cox-Merritt Funeral Service, Cumbe d, Mal we APR 2 8 1969) = —— 


e 3 should be detached far use as the but 
d with the State Dept. of Health priar ta burial 


le 


shauld be fi 


~ 


TO FUNERAL DIRECTOR: 
directar, pa 


MARYLAND STATE UEPARIMENT OF HEALIA 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢)) Pease 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Pg of_ski 6 day 


eG UK DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave A < 
rise ta immediate cause (a), (b)_A Dd hematoma 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


0 ra 0 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 N6BE2 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
rg 1. DECEASED: NAME First Middle Lost 2a. DATE KNO Month Day — Y b, 
HEALTH-DEPT. (Type ar Print) KEEFER MAIN KOOGLE on eshe) as Fest eee 
“2 DEATH MATEO C]Any4 69 P.M 
= = 3, SEX Hey 5. DATE OF BIRTH 6. AGE tn i eat we 2c. DATE PRONOUNCED DEAD id. oe 
D> last a OF 
stows = Js © | august 1,1902 “66 rs Mri "9 69 bow 
4 a To, BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
| eee Us So Ae mono] moworj| Washington " 
€ S. 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12. KIND OF BUSINESS OR 
2 2 = ie q Hager stown ai He Hee ne P Resante during pastel working life) even if retired.) INDUSTRY Estate 
s o 2 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? -|'13e, STREET AND NUMBER. 
see aryiand Sede rick ederick | SGi"O | 1500 W. Seventh Street 
= € = = 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 4) 
=o Frederick Koogle Amanda os seh 
> Va, WAS DECEASED EVERTW U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS PPeUcricK 
E e (essa, ‘ar unknawn)} {tyes give wor or dates of service) 21h 34 1012 Ab Se Natalie Koogle,1500 W. 7th St. Md. 
E 
5 
Qa 
2 
S 


i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

” YI 

2 2 WAS PERFORMED? ¥SC] No (% 
& [210 EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARYXC] OR CONTRIBUTING [_] HOUR AM. 
S > i 
& |_CAuse OF DEATH 2:38am f-3- 19 69 m_lo ng dock 

_-| 2 [21d INJURY OCCURRED] 2ie. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. No. City ar Town County State 


Wale NOT WHILE 
at wore) it work Business ie 


¢' K 
22a. | certify that | taak charge af the remains described above, heldan Autopsy[_], _ Inspection [3], Inquiry [_], and in my opinian 
death resulted from: Natural couses Accident J, Suicide J], Homicide ie) Undetermined manner (_] 


CHIEF MEDICAL EXAMINER — [_] 
ap, ASSISTANT MEDICAL ExaMINER [J 22b, DATE SIGNED 

DEPUTY MEDICAL EXAMINER [Gd h-8-69 
215 W. Washing Vast; Wy Hepstsvown, Nd. 


factary, affice a | etc.) 
st 


rederi ading Co, Frederick 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (lye) Dr, E. We Ditto 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward ‘pending’ i 
Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after. death. 


TO vepuy @Bicat EXAMINER: This certificate shauld be executed 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial 


a BURIAL CRENATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Store) 
REMOVAL (Speci . 4 
Burial u April 11,1969|Mount Olivet Cemeter Frederick Frederick Mde 
24, FUNERAL DIRECTOR 0 : ADDRESS SAG ee ke 


25a, REC'D BY REGISTRAR 
APR 1 J 1969 


SRLS ag i t ge e 


sch ___M. R. Etchison & Son, Frederick, Md. 


ages 1 and 2 
fter deoth. 


the funerol 
S 


an pagers 
within2 F 


ase remove carb 


icion ond completely filled 
nd in anyevent, 


e 
0 


geal ne 


-transit perm! 
, cremotion, ar 


igned by the otte 


| or attending physicion. 
director, poge 3 should be detached for use os the burial 


After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 
led with the Stote Dept. of Heolth prior to burial 


fi 


Poge 4 moy be retoined by the hosp 
should be 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEFARIMEND UF REALIA 


a6 0 67 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = () § G6S 
CERTIFICATE OF DEATH 
ih: tire noe First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Type or print jonth Do: 
mets HECEN SHIRLEY LEASURE h 0 9 5:10'H 
3. SEX 4, RACE S. DATE OF BIRTH a AGE (In years TE UNDER 24 HRS. 
rt THORNS | DAY. 7 
au WHITE 1/18/1895 “os abs oh ae 
7a BIRTHPLACE (Stole or Forign 7. TIZEN OF WHAT COUNTRY? © agpleD [YOEvER MARRIED] | COUNTY OF DEATH 
“VIRGINIA Woes AS WIDOWED] vivoRceD ("J WASHINGTON Md. 
10. CITY OR TOWN OF DEATH 11. NAME mile OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
, give street oddress) during mast of warking life, even if retired. INDUSTRY. 
/| HAGERSTOWN WASHINGTON Co. HasPITAL’ “HOUSEWIFE HOME 
igen usot RESIDENCE (Where deceosed lived, if institution: Residence before | 1c. CITY OR TOWN 134. INSIDE CITY LIMITS? ~—|113e. STREET AND NUMBER 
Bee STATE ue GERSTOWN Ys[y NOC] |WALNUT TOWERS 
14. FATRER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle lost 
NOT KNOWN NOT KNOWN 
16a. WAS DECEASED EVER Ss ARMED Once 16b. SOCIAL SECURITY NO. 17. INFORMANT Address MD 
98 give war or ° 
See mks eat) HARRY LEASURE WALNUT TOWERS HAGERSTOWN 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond {<).} BETWEEN om AND Dea 
PART DEATH Was CIE cause (o) Intestinal Obstruction, Multiple 4-5 hours 
Pi : ey DUE TO, OR AS A CONSEQUENCE OF 
Conditions, i oRY, which gave »)__Extensive Intra Abdominal Metastasis 2 years 
tise ta immediate couse (a), (b) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
lst (0_Adenocarcinoma Sigmoid Unknown 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
z None 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S a a CAUSES OF DEATH? 
=| Oct 1966 | Adenocarcinoma Sigmoid im x) 
7210, ACCIDENT WAS UNDERLYING —[2]b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Cor contrrsutinc 7) cause oF DeaTH HOUR AM. Month Day Yeor 
& lit either, notify medical exominer) P.M. it 
= 


Wie Nat whe) 2le. PLACE OF INJURY Revie eenemonc ¢ Bae) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

Jat work —_at_wark 

22a. | certify that (1) (this haspital) attended the deceased fram_Apral LU, 1969 ,ta_Apral LU |9_62 | that (|) (wef tast 
saw the deceased alive an-4_—Ap 0) 1969_, and that in (my) (S6t) apinian death accurred an the date and haur and fram the 
(gueesstated qbave, (I} At (did) (d#é-#84j view the bady after death. 


seyst 
xs BR [“ 22c. DATE SIGNED 
! ING , S| 
NAZaph [mm DoF HEM Slow OH | HeeLT Tos 


A AAHYSICIAN'S U/ ‘22e. ADDRESS 
NAME(TyPe) William T. Layman, M.D 301 E. Antietam Street, Hagerstown, Md. 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY BRX ONE DRY 23d. LOCATION (City or Tow) | Egy NESTE) 
adi ke” Ce PLAINS st LITTLE ORLEAN 


HO 
24. FUNERAL DIRECTOR ADDRESS 2Sq, RECD BY REGISTRAR ‘25h. REGISTRARS SIGNATURE 
a ¢ tl ber aK of 17 {ORG | Creme, Qreclee, | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificaté be.execyted within 24 haurs after, death. 


Poge 4 may be retained by the hospital or attending physicion. 


»— TO FUNERAL DIRECTOR: After this certificote hos been si 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


While oO Not while [7] 


fat work —_of work. 


22a. 1 certify that (I) (this haspitol) ottended the deceosed from a , 989, ta L29_ \9LG , that (I) (we) lost 
sow the deceosed olive ee et a ond thot in (my) {our) apinian death occufred an the dote and hour ond from the 


couses stoted obove, (I) (we) (did) (did not) view the bady after deoth. 


i CoN ATTENDING B Nt, STAEF 22. DATE SIGNED 
CA a1tt ata DEGREE PHYS, pirecror LI pays OO] 2 2/et am 


] 0 60 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 
CERTIFICATE OF DEATH U64 
BAe 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Be eer Polis SAMUEL, HOWELL LOHMAN Apr gy 18EO a 
= 3. SEX 4, RACE = S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 ARS, 
2Ep Male White Oct. 18 1901 Wa yeh lay) fs in 
2 3 Mole. (Stote or foreign | 7b are OF my COUNTRY? 8 yapieo FE] NEVER MARRIED 9. COUNTY OF DEATH 
fs Md. ze WIDOWED pivorceo C Washington va 
ees 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=8% //| Hagerstown Weston County Hospitall Nyy lap tinoite aver ietred) “Grocery Stor 
= S ip / poet REE {Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE city wits? [713e. STREET AND NUMBER 
pe Be Ee ee RE id, 4b COUN We shangton |Sharpsburg | 6A] v0 | 121 W. Main st. 
5 & = ( [cranes tame Fre Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
fas August He Lohman sa Florence re 
as 2° reager 
Bes Téo, WAS DECEASED EVER IN US. ARMED FORCES? _*]16b. SOCIAL SECURITY NO, 17. INFORMANT Address te ‘ a 
S365 
oo Yesyap, or unknown) — | [lf yes give war or dates of service) eae F 1 W. Main Sty 
£3 NS ------ 220-16- Mrs Ruth burchey Lohman Sharpsb * 
oc So ue i 
gee 18. CAUSE OF DEATH Ener ony one couse pr line for 8. nd (0) BETWEEN ONE AND Dea 
Bes +) poy my. IMMEDIATE CAUSE (0) OCARDIAL +4 TL 2 weeks 
€5e¢ HlOg DUE TO, OR AS A CONSEQUENCE OF 
as é 
2= = Conditions, if ony, which gove 
oe = tise to immediote couse (0), (b). 
=s s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
== ape lost. (0) 
Soc pal 
> 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= z St/s PE P4 p BOwEL OBSTRUCTION 
s = 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= x = ST] no CAUSES OF DEATH? 
ae. ¥ 4 
3 & Pato. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Wem 1B) 
= JLo contributing (7) cause oF DEATH HOUR AM. Month Doy Yeor 
S B [ll either, notify medical exomine:) PM. 9 
a 5 121d DURE OCCURRED Tle. PLACE OF INJURY (AT NOME FR STE FACTOR.) 71, LOCATION Street o RED. No. City or Town County Stote 
Fe 
s 
5 
: 
£ 
sf 
= 


fe 3 should be detached for use os the burial 


iled 


se 2 fe pais TANS De, ADDRESS 

ss / mane (Yee) RR, Amarillo, M. D. 120 W. Main St., Sharpsburg, Md. 21782 
Be BURIAL, CREMATION, | 23b. DATE Be, fe QF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
mi Breve Specify) May 3-69 Vt View Cemetery Sharpsburg Washington Md. 


£3 
a 
a 


ve | Albert L. Leaf Williamsport Nd. DATE 


24. FUNERAL DIRECTOR ADDRESS 4 RAGD BY Be H69 TBARS Mage : 
/ i 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


=, ae 
f=} evs 
Ss $538 
oO eon 
- 34'S 
= > 
= fe 
ee 
Ss 2 
Sh NSC 
= eft 
az on 
cs a’ 
4 Size 
© Be 
= ca 
a Seo 
= B2* / 
Pete DEOL 
2 ese 
© 
ease eo 
ov o> 
x ec 
oo 
“< 
® 
~~ 
Se 
2c 
So 
c> 
®2o 
=e 
2 
25 
o 


-tronsit pi 
, cremotion, 


igned by the ottending physitio 


The law requires thot the deoth certificat 


Page 4 moy be retained by the hospitol or ottending physician 


After this certificate hos been si 


director, poge 3 should be detached for use as the b 


should be fied with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 


MAAR TLANDY STATE VEFrARTMENT VP MEAL 


0 6 0 69 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06U65 
CERTIFICATE OF DEATH ; 
1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Mai deline Marks Apr 41 Month gO 338 1 0: 301 
3. SEX 4, RACE S. DATE OF BIRTH ee AGE in ors [_IFUNOERT YEAR | IF UNDER 24 HRS, 
Female White 13/22/11 gr ves [eae a Ae 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIEDEX] 9. COUNTY OF DEATH 
“Weonsylvania USA wioowen [5] __DivoRceD [7] WASHINGTON a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
; HAGERSTOWN give street oddress) during most of working life, even if retired.) INDUSTRY 
}/ au RN MD. STATE HOS PTTAT none ‘None 


130. USUAL ee (Where deceosed lived’ if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CTY LUAITS? 1 13e@, STREET AND NUMBER 


| lodmission) STA 4 136. COUNTY eee NOL] 637 Maryland Ave, 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
William F, Marks Alta Heasley 
60, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITYNO. 17. INFORMANT ‘Address 

Yes no,oyyrknown) | teisewrasinstiow) | O56 19 oe Mrs. Floyd Boor, Mt.Savage,Ma.-Sister 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) staoreer hes tod 
PART | DEATH WAN THDDIATE CAUSE (a) __C@Cinoma of the uterus with pulmonary metas- | one year 

/ / DUE TO, OR AS A CONSEQUENCE OF tasis 


Conditions, if ony, which gove b 
fise to immediote couse (0), (b}, 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


ist. fh 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys] No BQ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
COR CONTRIBUTING []cAUSE OF DEATH =| HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT NOME FARN,SIREEL FACTORY.)/21F, LOCATION Street or RFD. No. City or Town County Stote 
While [7 Not while [> pet ah le 
jat work ot pe 


220. | certify that (I) (thxexhoxpitad) giants! the deceased fram__Feb, 3, 1969 , to_Apr. 9 | 19_69 , that (1) (aca lost 


z 
= 
= 
3 
= 
s 
3 
< 
= 


saw the deceased alive an 19_Q9, and that in (my) eur) apinian death accurred an the date and haur and fram the 
causes stated above, {) (se) (did) (RREHGH view the bady after death. 
2b, SIGNATURE, 2c DATE SIGNED 
f ATTENDING ‘MED. STAFF / 
g 41. [oh toud Le 1A DEGREE PHYS. C1 birector CO pays Ge 164 
22d. PHYSICIAN'S 22e. ADDRESS Western Maryland State Hospital 
‘1 ‘st(we) Fe U. Porciunoula, M.D. 00 Pennsylvania Ave., Hagerstown, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


Bupige | apr.12,1969| Hilicrest Burial Park | Cumberland ,allegany ,Mé. 


74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGIST 25b, PEGISTRARS AON 
aN James F. Scarpelli, Cumberland, Md. SAPR L 5 869 (loan aD et am 


cote be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


) 


The low requires thot the del uth "Cert i 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


~ 


MARYLAND STATE DEPARTMENT OF REALTA 


] 0 6 07 if) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n 
CERTIFICATE OF DEATH DEUS 

Ne 1B pepe First Middle Last 20. DATE OF DEATH 2b. HOUR 
sus ear print nth, y 
g38 mane Anna May Martin Apr?’t’ ™ 4065 15 a.m 

Re 
cate Ty 4, RACE S. DATE OF BIRTH moat jars |_IFUNDERI YEAR | IF UNOER 24 HRS. 

2 a a last birthday) MONTHS] DAYS MIN. 
235 White April 16 1892 | 76°" as [| [OP] 

OG } [70. SHE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never maRRico-) 9. COUNTY OF DEATH 

4 aunt 

5 a / Nee Ne US. A. wiooweXK] —_owvorceo [} Washington nd 
2 a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ef : give street addr during mast af working life, aven if retired INDUSTI 
Ss fl) Smithsburg hral #2 ometise WEES Home 
BSe i my pe Te: (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY uIMITS?--113e. STREET AND NUMBER 
eee j Jadmissian) STATE 5 
EssJ/ Md. Washe Smithsburg| SO fl 
as — = / 14. FATHER'S NAME First Middle tast 15. MOTHER'S MAIDEN NAME First Middle last 
eo / : : 
eas Franklin M Strite Lydia Horst 
iS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘wa Yes, He, aigpkccen) (lf yes give war or dates of service) . 
eiaS ie) no Kenneth e Ma @ mithsburg i 

evo 
oe — 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) 
7 E IH WAS CAI yy; . 
5¢ S “tl Sen ANEDIATE CAUSE ) Cerebral thrombosis 2% months 
= AS / , bef DUE TO, OR AS A CONSEQUENCE OF 
£26 CoAditians, Fany, which gave )__Arteriosclerotic cardiovascular disease 10 years 
5g (O83 rise ta immediate cause (a), 
= Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
so ars) es i) 
BS 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


z 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yest} NOG 

© [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

= | [or conteieutine [7] cause oF DEATH HOUR A.M. Manth Day Year 

5 | either, natify medical examiner) PM. 19 

= [ 21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, pore) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
OFFICE BUILDING, ETC. 


While oO Nat while o 


lot work —"_at wark 

22a. | certify that (I) (this haspital) attended the deceased fram_—_2=—27 __, 19_ 95, ta__4=3 , 19_©9 , that (1) (we) last 
saw the deceased alive an______3=24 _19_69 and that in (my) (our) opinian death accurred on the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


e 3 should be detached for use as the burial-transit 
d with the State Dept. af Heolth prior to buri 


- QQ ne hee sith 2c. DATE SIGNED 
Kd LA Mh ALA fe-3-J Pr -&S) «vecxe PHYS. a pigécror (pais. G-BAaGe 
ge ' 72d. PHYSICIANS Tate, RES 
2s NAME(Tyee) Charles F, Hess, M.D. gmithsburg, Maryland 21783 
es 
oe 230. BURIAL CREMATION, 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ad REMQYAL (Speci 
= puri Apri 69 ouffers Mennoni Wash. md. 


pf 4. FUNERAL DIRECTOR ADDRESS B50, RECD BY RE ISTRAR anh RrpisTear SIGNATURE 
state) Minnich Funeral Home=™ithsburg Md. APR’ 8 1969 ye Fite. ae al 


Fad | 


d within 24 hours after, 


N: The low requires that the deoth certificote be e 


or oftending physicion. 


After this certificate has been sig 


e 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIA 


06071 


MARTLAND STATIC DEPARTMENT UF HCALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06U67 
T. DECEASED: NAME Middle lost a. 7 OF DEATH 2b. HOUR 
Hi (Type or print) a@ Lar ENCE. Lv, /YA- Hd GH gfe" ian Yegr DM 
5 3, SEX Ma [- 4 RACE Yoh TE 3. DATE OF BIRJH 6 Ace (in ms econ TF UNDER 24 HRS, 
a irtparuy) DAYS MIN 
285 /Ya ie fe ¢ DYLG 290 2 oe wal ce fe) 
ae 3 Poaee) ie (Stote or foreign 7b. CITIZEN DF poe. COUNTRY? 8. MARRIED Beever maneico) 9. mys ITY OF DEAT) ay 
= Sx VEC/I/lLQ, widowed [-]__ivorceD [] raf Md. 
2es 10. GAY/OR TOWN OF DEAT; u. eoiey LOR INSTJJUTION (If,ngt in hospital 1296 pa pee 12b. KINO OF BUSINESS OR 
oe 
Kee ; ral S duty ° ‘or king py ke 
Si 1))|MapersPo cw! berrsp Co. Hox] tne ian . 
7 35 < ‘ . K pie oie CY OR +) 13d. INSIDE CITY LIMITS? REET aD ae ae LD) 
$ i YES NO 
E975 ee 0 Wh XD) ~Sreencastte f4_ 
mo 2 S/ ~ [TA FATHERQNANY/ First idle 1S. MOTHER'S MAIDEN NAME First jiddle Tost 
fit Ie RANK (A CA, oe 6 
335 ~ [bo was ED EVER IN U.S. ae FORCES? Tob. SOCIALSECURITYNO. 17. 1 v0 
Sas 
gas Yes, oe oyfagknbwn) non ana en servic) 9416.0 26 
SSS = ORIMATE I 
Se é 18. CRUSEIOR BENTHIC esiiore couse per line for (0), (b), ond (¢).) satel AND. , 
25 i f . IMMEDIATE CAUSE (0) Cerebral hemorrhage 8 hrs. 
Sas Fue DUE TO, OR AS A CONSEQUENCE OF 
2£=5 Conditions, if ony, which gave _Atherosclerotic vascular disease %. 
batten tise to immediote couse (0), 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
BS i ar aa 
2 


Page 4 may be retoined by the hos; 


TO FUNERAL DIRECTOR 


burial 


~~ 


should be fled with the State Dept. of Health prior to 


director, pai 


VR AIS (4) 
30M REV. 1/68 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


TERMINAL DISEASE ORCONDITION GIVEN IN PART ](a) 


saw the deceased alive on 


causes stated obove, (I) (we)delid) (gi not) vidi th 


2b. SIGNATURE 
eZ 23 


X LEG: Z 
5 BREWER 


tod after deat 


DEGREE 
22d. PHYSICAAN™ 


NAME Type) y Soa 


jl 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S) CAUSES OF DEATH? 
= ves (] NO 
& Jive. ACCIDENT WAS UNDERTYING ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
= | Cor conterutinc [) cause oF oeaTa HOUR A.M. Month Doy Year 
5B [lt either, notify medical exominer) P.M. 19 
=] 2d. INJURY OCCURRED | 27e. PLACE OF INJURY (te HOME, FARM, STREET, FACIDRY.)} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
White [Not while DFFICE BUILDING, ETC. 
jot work —_at work. > 
H 2 
220. | certify that (I) (this hospitol) oye ded the Ne fram e/a/OO , 19. , to_FZe/9 19, that (I) (we) last 


——, ond that in (my) (aur) apinion death accurred an the date and hour ond from the 


h. 


ATTENDING MED STAFF 2c. DATE SIGNED Va 
PHYS, BE) pinector PHYS. 
Ne SOY a 

eli Cea Tt 


A CE PEGE SC 
6 (td So. REC'D BY REGISTRAR RC aman RE 
fone BPR € 1960 fe PON 


a7 


execuled within 24 hours after deoth. 


The law requires that the deoth certificate Ke 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARIMENT OF REALTT 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
as od OR ) 


0 0 54 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fh 0 6 G 6 8 
Item#13b,¢,d,FilmGh12 5/14/69 km CERTIFICATE OF DEATH 
iP ee First Middle lost 20. DATE OF DEATH 2b. HOUR 
lype ar print) j Manth Day Year 
oky bo @ Man 267 |PF_N 
~ 3 3. SEX RACE S. DATE OF BIRTH 6 AGE (In ee ] IEUNDER | YEAR] YF UNDER 24 HRS: 
= . last Y Das |W cy 
ee m WAITE 4- ax-64 wis [oe [eee eects 
22 oii gp (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. wARRIED [-] NEVER MARRIEDES | COUNTY OF DEATH 
eo coun : 
SES 2 uf usA WIDOWED DIVORCED Md. 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kitt af work dane 12b. KIND OF BUSINESS OR 
= =7 3 give street adgress) during mast af warking lite, even if retired.) INDUSTRY 
= 3 Ce C7 aa P, 4 
25 7 rel hi A a 
2st Be USUAL ReseNte (Where deceased lived, if institution: Residence/befare |13c. CITY QR TOWN 134. INSIDE CITY UMITS? —|13e. STREET AND NUMBER 
a" o ladmissian) 5) 13b. COUNTY. 
882, ! Washing Sharpsburg| "SI "CO | 113 S. Mechanic Stree 
=> 
| & = / 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ae “i QNeAtiae! WM eboreo Kew 
Bes 0. D . ? ¥ . : Address 
ees 160. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT dh 
gas Yes,no,arunknawn) | {I¥yes give war or dates of service) 
eho 
3 3 “APPROKI ERVAL 
ead — 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), .and (c).) s.. ' BETWEEN ONSET AND DEATH 
set PART |. DEATH WAS CAUSED BY: BA 
SE S Pa IMMEDIATE CAUSE (a) Set 
= os / x DUE TO, OR AS A CONSEQUENCE OF 
mers Conditians, if any, which gave UV 
See tise ta immediate cause (a), {b) 
ayers 
aT pie 
o 
= 


oy PART 2. OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
: Hy 
z ceoh 4 parrot My rdrce a the 
3 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHIGH OPERATION WAS PERFORMED. 200. ZUTORSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = YES CAUSES OF DEATH? 
fz ae) 
& 
S [210. ACCIDENT WAS UNDERLYING | 2|b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
3 OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
& [lif either, notify medical examiner} PM. 19 
= 


‘Ze. PLACE OF INJURY (ee apne ace FACTORY.) 1 214. LOCATION Street or R.F.D. No. City ar Tawn County State 


220, I certify that (I) (this hospital) ottended the deceased fram {ZF _, 19 ta. , 19.8 9 _, that (1) (we) last 
saw the deceased alive on. z ead and thof in (my) (out) opinion death accurred on the date and haur and (es) the 
causes stated above, {I} (we) (did] (did not) view the body after deoth. 
ii X ATTENDING ED. STAFF a ae 
(IAAK tha) DEGREE phys. pirector CJ pays OO 30 fe 
Ra. PHYS IAN'S 22e. ADDRESS 
mee) Rs: AWAR ILL O, Med 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) {Stote) 3 
L. 
CREMATION 5-1-69 ASHINGTON County Hospi ral) HaceRsTOwN, MARYLAND 


2 RAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb,, RU STRAR'S SIGNA RE 
ait Palin Ao bafter Lan, Wage Ca - [hog | MA 6 1969| feooren rape 


should be fied with the State Dept. af Heolth prior to bur 


~_ 


director, poge 3 should be detached for use os the buriol 


y 


i 


death. 


ts hours after 


quires thot the death certifikate be éxecuted within 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STATE DEPARTMENT OF HEALTH 


e funeral 


] 0607 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 0 6 
CERTIFICATE OF DEATH U69 
Ske 1. DECEASED-NAME s! Middle Lost 2o. DATE OF DEATH 2b, HOUR 
ee Wipe aria Daniel Webster ic Lucas Apes 26 "e969 " 
ines 3. SEX i S. DATE OF BIRTH ase /@0rS IEUNDER | YEAR | IF UNDER 24 HRS. 
Z Vale Sept. 4 1899 ahi <A We Wien) sb 


Zo, DRINK “es of foreign] 7b. CITIZEN OF WHAT COUNTRY? 8: apieD FE] NEVER MARRIED 9. COUNTY OF DEATH 
wits U.S.A WiDowEe [-] __bivoRceD [} Washington Md. 


10. CITY OR TOWN = DEATH 11. NAME OF el ag INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done 196. KIND OF BUSINESS OR 
AN , i lif itretived) — | INDUST 
))| Williamsport sed #E"8) Conococheague St.|"'"HyBBHaHalb® even trated) | IPUSTAR GG g 
2 | hse USUAL cee (Where deceosed lived, if institution: pai before |13¢. CITY OR TOWN 134. INSIOE CiTy LIMITS? —[13e. STREET AND NUMBER 
lodmission ATE 13b. COUNTY . . 
| Md Washington| Williamsport’ "0 | 110 S. Conococheague St. 
"Tia ATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Simon H. ic Lucas Susan Weller 
T60, WAS DECEASED EVER IN US. ARMED FORCES? 6b. eae 17. INFORMANT 110 StKGonococheague S 
Yes.no, or unknown! Pees a veredinky POS_10—. 2 
A ena Wa 05-10-8023 | Mrs. Joseph M. Anderson il Liamsport Md, 


18. CAUSE OF DEATH (Enter only one couse pegtine for (a), (b), ond (c).) BETWEEN, ‘Owe pbDed DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


¥-/ f Wy DUE TO, OR AS ACONSEQUENCE OF | 
Conditions, if 0 y, which gove 


fise to immediote couse (0), (b) 
stating the underlying couse. DUE TO, OR AS A QUENCE OF 
lost. ~ 8 eo es Uk Sy pe eee Se 


PART 2. OTHER SIGNIFICANT CONDITIONS coca, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5] wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
[Tlor CONTRIBUTING [7] CAUSE OF OE ATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M, 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not wi OFFICE BUILOING, ETC. 


jot work. ot work 


r ify Ahot (1) (this hospitol) ottended the deceased f 19 , to. 19 , thot (I) (we) lost 
sow the/deceosgd olive gues iyeese/aid thot in (my) (our) opinion deoth occurred on the date ond hour and from the 


-transit permit. Then please remove carban papers. 
, cremation, ar removat, and in ony event, within 72 


= 


3 
5 
a 
4 
3 
a 
= 
oS 
° 
= 
=) 
a 
2 
a 
oe 
2 
a 
o 
= 
= 
= 
3 


MEDICAL CERTIFICATION 


After this certificcte hos been signed by the attending physician and completely filled if b 


e 3 should be detached for use as the b 


TO FUNERAL DIRECTOR 


4 couses teledahy , (1) (we) (did) (did not) view the body ofter deoth. 
Mb. eat Ss 2c, DATE SIGNED 
ATTENDING oY se, SIM 
3 4, 4 , DEGREE PHYS. DIRECTOR PHYS, 
Se 22d. PHYS WS ie, ADD 
a 
<= ee iE ao Mac ol BEY Yolen Pur Koa 
ie a0, BURIAL CREMATION, s DATE 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Tor) (County) fre) 
Bo BEM) | Apes] 29-69 Greenies Caen Williamsport Wash. /Md. 
dl 24. FUNERAL DIRECTOR ADDRESS Th a BY *RG9 "YBCEPREAG Dee = 
rite 1) ag Williamsport Wd, 


MARTLAND STATE DEFARIMEN!T Ur REALIA 


] 0607 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 K 
CERTIFICATE OF DEATH 06070 
z Ne 1 DECEASED NAWE First Middle Tost 2o. DATE OF DEATH %. HOUR 
So ov @ OF print; . Month 
B ges ede iy Martha Louise Miller ae be air ee lars oe M 
2 
5 273 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE {in jeors —[_IFUNOERT YEAR [IF UNOER 26 HRs 
S& = b t birt! ‘MONTHS OURS IN 
= 285 female white 5-20-1903 ese el | ee 
2 S 3 a 70 BRTHPNCE (tote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [jg NEVER MARRIED] | COUNTY OF DEATH 
= a 
= SAR Md. USA WIDOWED pivorceo [-} Washington Md. 
<« #283 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ae give.streetoddress} during most of working life, even if retired. INDUSTRY. 
= 25 ,| Hagerstown Be" @éntrai Ave. Warper : sitk mill 
~ Mego 4 ibe USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
BS e¥s lodmission) STATE 13b. COUNTY 
3 §252/ ! Md. Wash agerstown| “x! Wo 28 en a Ave 
3S, 
BESO! [ia tarees ane Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
a 
Boss / Charles L. Miller Glendora Staubs 
2.73.8 5 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
Sake Yes, no, or unknown) | {If yes grve war or dotes of service} . 
b & S no 6=-09~ et: e sl 5 e dag e ownlhid | 
Ele 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) WEEN ONE AND 
). I, D z AND QEATH 
ne PART |. DEATH WAS CAUSED BY: ; wy /, 2 . = 
SE 5 ) > » ,. IMMEDIATE CAUSE (0) CopAhine i frvun ekinle 
Sag 4/ / DUE TO, OR AS A CONSEQUENCE OF 2 
232 | [etitaaene| 0 —Aelencocclere(1e Pearl Lrecse 
s fg stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee id 


cat by 


=) PART 2 wy, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 
z ephvorclero sis th a2eleme Yan perlensee 
3 190. DATE OF OPEBATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Mb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ale sO NOR CAUSES OF DEATH? 
|e 
S 210. ACCIDENT WAS UNDERLYING | 2/b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SB | Cor contersuine (cause oF oeath HOUR AM. Month Doy Yeor 
5 [lt either, notify medicol_exominer) P.M. 19 
= [ 2d. INJURY OCCURRED 


le. PLACE OF INJURY ( Al HOME, FARM, STREET, pero) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


OFFICE BUILDING, ETC. 


While > Not wh 
jot work —_of work. 


22a. | certify that (I) (this hospital), attended the deceased from_Z.2 — Wag, a ~—- L219 , that_{I) (we) last 
saw the deceased alive an zz 19£Z_, and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stoted abave, (I) (we) (did) (did nat) view the bady after death. 


ee () js ATTENDING MED start ic. DATE SIGNED 
PAM @IAL rao Ah oS DEGREE pHs, EX direcror CO ps O Ce Z- EE 
UZ 


@ 3 should be detached for use os the b 
d with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deotp 
Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


of i 

Sa: 78 NANE p) chaples C. Spenéer, M.D. [85s Prospect St Hagerstown, Mid. 
oz eS 

rs 3 230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= ‘if 

35 Wa? Sach) 4-19-69 Cedar Lawn Mem. Pa Hagerstown, Md 


a 24, FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR 25b., REGISTRAR'S SIGNATURE 
Als 5 = yitayiig Vy 
45m - 1X6 Minnich Funeral Home Hagerstown, Md. PR Z q 4969 i A 7 
¥ et a etek a Bi A ee ee | 


MARTLAND STATE DETARIMENT Ur MEALIN 


0 6 07 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06871 
FOR STATE ¥ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL i 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[-] Month Doy  Yeor |2b. H 
(Type or Print) r OF  ESTI- a. 
RALPH THEODORE MUMMA DEATH MATED FAH) 20. 169 Om 
3. SEX aa es eee aoe Boies A a. Fe Os DEAD r 2d. HOUR 
tb atl 9 2 
mate | wutre | Manca 24,1932 ee sel 2 1s col Kem 
7a. BIRTHPLACE (State or foreign |b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (2MevER marRieD[_] | 9. COUNTY OF DEATH 
county) yey U.S.A. WIDOWED []__ DIVORCED [] WASHINGTON Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) | INDUSTRY 
HAGERSTOWN Vi HURCH S ROOFEH! aH. MINER 


- 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? 4 13@. STREET AND NUMBER 
) / odmission) STATE. MD 13b. €0 HINGTO HAGERSTOWN | Y5—) 0 ; RCH 


alang ith form PM3. 


Page 3 should be used os a burial-tronsit permit. File pages | ond2 with the Stote Depart 


, emotion, or removal, and in any event within 72 hours 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


DANIEL g MUMMA THERESA BEL ZIMMERLY 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


ofter death. 


{Yes, no, or unknown) (If yes give wer or dates of service) 217~28-1210 2. MUMMA y WwW, _CHUR STREEI 


18 CAUSE OF DEATH {Enter only one couse per line for {o}, (b), ond {c).) eras ans oe 


PART |. DEATH WAS CAUSED BY: 
q co Sei CAUSE {a). 
J ate, 
Conditions, if ony, which gove ae Sire at 


rise to immediote couse (0), {b) mf 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (uel Cord 


3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 

= 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
e 4 WAS PERFORMED? 
~]z vs] NO fl 

& [21o. EXTERNAL CAUSE WAS 2b. TIME OF Dawe) Poy Yeor 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

=z | PRIMARY $2] OR CONTRIBUTING . ‘ 

3 | eee O mh BAY weg | SO LaFlietad Puu thet Wendl 

= [2d INJURY OCCURRED A: PLACE Ge ite (a ae, jorm, street, 21f. LOCATION Street or R.F.D. No. ity or Town, County Stote 

WHILE NOT WHILE loctory, office building, etc. . 
at wor CJ ‘ar work fe its © 437? churet Sy Va te-STVWin Wash VEL 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [x], Inquiry [], ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident [_], Suicide [x], Homicide ["], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 
side ( 22b. DATE SIGNED 
SIGNATURE Ct Mp, ASSISTANT MEDICAL EXAMINER [_]} . 
EXAMINER'S DEPUTY MEDICAL EXAMINER XK] £- 2-67 
NAME (Type) EW. DITTO,111 M.D. 217 WASH.ST. ADDRESS(Street, city, town, or county) 


['230. BURIAL, CREMATION, 23. DATE 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURER | 4-26-69 REST HAVEN CUMBTERY HAGERSTOWN WASH. MD. 


ba yee Vy : 7, ADDRESS bm APR 2 8 1969 REGISTRAR’S SIGNATURE 
L fee 8 HAGERSTOWN, MD. oe APR 2 8 1969 (ELimwha, Veeeges. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18 Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


bs a to burial, 
X 


TO oepun Dict EXAMINER: This certificate should be executed within 24 hours after = delay is 


VR ASME [5] 
TOM REV. 1/ 


<3 


within 24 hours after death. 


wt, 


The law requires that the death certificate be executed 


DING PHYSICIAN 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTEN 


theMfuneral 
s | and 2 


ee 


in 72 hours aftér death. 


fifled ing 
papel 


ws 
i Nao 


physician and cappl 


ie please removk c 
, crematian, ar remaval, and in an 


y the attendin 
permit, 


MARTLANY STATIC VEFARIMENT UF AEALIT 
0 607 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 066 ae 


CERTIFICATE OF DEATH 
1. DECEASED NAME ist i Tost Zo. DAVE OF PEATH 2. HOUR 
=e abeee SS 7ais0r z 
3, SEX Al ibe 1 a RACE A rat S ye BIRTH Ge ae [Finca vom] #0 = 
eG 24, 907, oT] 


7o. BIRTHPLACE (Stofe or foreign 7b. CITIZEN AF WHAT COUNTRY? 8. sarc NEVER MARRIED [7] 9. CO OF ae 
nt . 
ss: more DIVORCED [7] a oe 
12b. KIND OF BUSINESS OR 
Hogar SY 
a 


OR TOWN OF eT i ae LOR IN; ary jrhospitol |120. USUAL OCCUPATION (Kind of wark done 
AGES Cv f2 Y J), \duting mg PP ogync tte aig 


Md. 


a fo. ne RBI 13c. QTY OF TOW! 13d, INSIDE CITY LIMITS? LO EET AND NUMBER 
lodmission) 76 we / eq SR OO | not] in aK 1-xS— 
14. FATHER'S NAME First Middle Lost 1S. MOTHERS Mp 2S MPADEN NAME. First NAME, First Middle Lost 
. a g D a: 2 
Apea4 OT “LAPIS 2 K-/7)] 04 Z\LL2 , 
Too. MEAS DECEASED me IN US. ARMED Hrepeanndeal 7 16b. SOCIAL SECURITY NO. le no Us Addie’ 
Yesgf) 6h opfeTynown) service 
Ze -15% vA WE AZ Zz LAL Dy, ‘a 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) ecru ‘AND_ DEATH. 
PART |. DEATH WAS CAUSED BY: OL a 
IMMEDIATE CAUSE (0) LIA es ee ee Ea OE FE 


a Le 


ae cea ae err 


YUL. oO DUE TO, OR AS A ss OF 
Conditions, if ony, tel gove ad 
rise to immediote couse (0), (b), 


stoting the underlying couse: DUE TO, OR AS A CONSEQUENG 


e 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health prior ta burial 


ie 


directar, pa 
shauld be f 


VR AIS {4} 
30M REV. 1/68 


st. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BEAT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
z et 3 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= SES OF DEATH? 
= yes 7} NO 
& 
S J2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= [Cor contRBUTING (-] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
S [lif either, notify medicol exominer} P.M. 9 
= | 2id. INJURY OCCURRED | 2le. PLACE OF NuRY ‘AT HOME, FARM, STREET, FACTORY. )] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
*] While o Not while] OFFICE BUILDING, ETC. 


lot work — _ ot work, 


220. | certify that (I) (his-hespitat+ottended the deceosed from: L247 NZ, to CF NE, thot (I) Gwe-lost 

saw the deceased alive an 19@ and thaf in (my) (our) opinion death accurred on the dote and ‘hour ond from the 
causes stated above, (I) (wef (did) view the body after death. 

2b. SIGNATURY 


J) srrenvnc am, STAFE eee 
aA Avo. v4 pee Bide FAYE. pirector CJ pays O YlE F 


fy” PHYSICIAN'S De. ADDRESS 
Weds) bhi ne Ak wee vate q = 
av peat 2 ; fi 
ip 
wee E ae 


] ItemS Filmaly MARTLAND STATE VETARIMEN? UP AEALIA 
e 44/21/69 an sive VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O6b7 3 
FOR STATE 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D&P 1. DECEASED-NAME First + Middle Lost 20. DATE KNOWN§e] Month Doy Year Hol 
(Type or Print) OF ESTI- i] oh 200 
23 OV, JESSE BENJAMIN MURRAY beaTH mateo JAP REL 695 
= é we RACE S. DATE OF BIRTH LOGO To. ate i ce w we 2. DATE PRONOUNCED DEAD 2d HPL 
52 = E WHITE |2/22/ ¥899 8 YRS. les *y Py 
S&S a a 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [” NEVER MARRIED LJ 9. COUNTY OF DEATH 
- U 
a “MARYLAND ‘a wows [R _ovortoC] | WASHINGTON wd 
ee) TO. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a = : a | HAGERSTOWN 4 street nrue on - ate ; during eee life, aver ifretired.) | INDUSTRY 
oO S eH “ 1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13¢. CITY OR TOWN (3d. INSIOE CITY LwITS? 1 ]3e, STREET AND NUMBER 
se = 89) | WARYCANo TH SS EN@TON AGERSTOWN ‘SO “R| RFo #2 
E ‘2 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os 5; FRANKLIN MURRAY SUSAN MILLS 
& me DECEASED a INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, NO, of Unknown if jn 1 dot if servict 
ai NO teeeeeeel" 1220 3 0784 : rray RFO #2 HAGERST M 
1B, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and {c).) ae ian te tis noe 
PART |. DEATH WAS CAUSED BY: x . 
IMMEDIATE Cause («). SHOCK, Secondary to chest inju and 


Conditions, if i which gave 
tise 10 immediate cause (0), 
stating the underlying couse 
ae pale a NA 


DUE TO, OR AS A CONSEQUENCE OF Multiple factures of ribs, 


(0) 
DUE TO, OR AS A CONSEQUENCE OF 
(¢) 


None 


22a. | certify that | 
death resulted fram: 


~~ 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Howard N. Weeks, M. Di 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GR CONDITION GIVEN IN PART 1{a} 


took chorge of the remoins described above, held an Autopsy [_], Inspection Dj, 

Natural causes (_], Accident Suicide ([], Homicide (J, 
CHIEF MEDICAL EXAMINER — [[] 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 21] 
, 580 Nowtiern AveronyHa 


MD. 


Health priar to burial, cremation, or removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examinef’s @fffte b 


necessary, please execute the certificate, writing the ward “pending” in pencil 
5 may be retained far yaur files. 


=z 
* = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
>f = WAS PERFORMED? YES NOX] 
s 21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Dey, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
=z f PRIMARYE JOR CONTRIBUTING ["] HOUR A.M, : 
© | cause or bear y:00em 4/8/1969 Hit by car_on road 
= [7id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f, LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE fottory, affice byild 
AT WORK AT WORK [3X RO e #40 West asn gto Maryland 


Inquiry [], 


and in my apinian 


Undetermined manner 


22b. DATE SIGNED 


gerstown, Md. 


TO om EXAMINER: This certificate should be executed within 24 hours after seo QD, delay is 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


al 23. DATE 3c. NAME OF CEMETERY OW SERIO HK 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Speci 
oS oe 4/11/69 coke E BIG POOL WASH. MD. 
24. FUNERAL DIRECTOR ‘ADDRESS 75a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AISME ; 6 
10M REV. ay ae PH Bri io lt HANCOCK, MD. APR j 4969 candy 
\ en _— a. —— 


| 


The low requires that the death certificat®Bé gxecuted within 24 a after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR @ ... PHYSICIAN 


MARTLAND oTAIC DEPARTMENT OF REALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N6078 CERTIFICATE OF DEATH 06074 
sa T, DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2. HOUR 
gs (Type or print) 4 VA gE MYERS AFR me 2 Dov4 969" 9310An 
— 3, SEX 4, RACE $. DATE OF BIRTH J oe In years (E UNDER 24 HRS, 
3 i ¥ rt 
2g FEMALE WHITE 8/9/1885 __| meager a] BEL 
70 DRIPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED] | COUNTY OF DEATH 
we AUSTRIA U.S.A. WIDOWED pivorctD [RX] WASHINGTON Md. 
TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if notin hospital [120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
HAGERSTOWN WNSHTetON CO. HOSPITAL ROUSEEE re) |v 


feu RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 

; 13b. Ni 

ae ms RYLAND WASHINGTON HAGERSTOWN | SK "Ol | 47 w. WILSON BLVD. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


=u MITTERLANDER ANNE MARIE 
pears ee EVER es ARMED FORCES? ; Vener seerrals INFORMANT hddte{s #3 OWN 
SSA h9_05=7211A| MRS. DELIA R. BRIGIEY MD. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c)) EI WED DISET Au peas 
PART |, DEATH WAS CAUSED BY: j p 4 
; IMMEDIATE CAUSE (0) 
Y/ x 5 


4 


lease remave carben papefs. 
|, and in any event, within 7 Phaurs after death. 


ing physician and completely filled 


Then pl 


Canditions, if ony, which gave 
tise to immediote couse (a), (b) 


G iT elt 
stating the underlying cause; DUE TO, OR/AS)A CONSEQUENCE OF E mm! 
ae oe Ze 


4 —4- 
PART 2. OJHER SIGNIFICANT Si oon i TO DEATH BUT NOT RELATED TO THE-{ERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
i ee Pe 

: aK A VAKG fer>r Hk -| 2 Z 


transit permit. 
, crematian, ar remaval 


z 
= 19a. DATE OF OPERATION 19b. CONDITIQW FOR WHICH OPERMIION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ‘ CAUSES OF DEATH? 

= ES No [ 

& F210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 

3 [CR contrieurinc (cause oF DEATH HOUR AM. Month Doy Year 

& [lif either, natify medical_ examiner) P.M. 19 

= J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY Ri HOME, FARM, STREET, oy 2If. LOCATION Street or R.F.D. Na. City ar Town County State 


While Nat while DFFICE BUILDING, ETC. 
lat work —_at work 


p af A 

22a. T certify thet (I) (this haspital) attended the deceosed frame Acted 19ST, ta xe Yo 19_G that (I) (we) lost 

sow the decea\eq-alive an é =—__19.27, anf that in (my) (aur) apinian death écurred an the date an@ haur and fram the 
causes {tated $Mfove, (1) (we) (did) (did nat) view the body after death. 


: Sar Oe ATTENDING a Me Oo oF (aE 
Bust K ’ A J) vtcree pays DIRECTOR PHYS, LD ZSIGT. 
22e. ADDRESS 
S80 Northern Ave., Hagerstown, Md. 21740 


230. BURIAL, CREMATION, 23b. DATE = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BUR tipsy 4/5/69 ROSE HILL CEM. HAGERSTOWN WASH. MD. 


VRAIS Ay | 2 FUNERAL DIRECTOR y i 7 4 bg BY 78 25b pPRAPTRARS AIGHARY RL 
30M REV, 1 ey LY? y Ly é A 69 j 7 7 


S 


aes: yas 


fied with the State Dept. of Health priar ta burial, 


irectar, pege 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
shauld be 


di 


MARTLAND STATE DEFARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N6079 CERTIFICATE OF DEATH 06075 


1. eS Middle lost 2a. DATE OF DEATH 26. HOWR 
(Type or print) Month Yeor 
ESTELLA NEEDY Ap 1369 11,58 
& oS S. DATE OF BIRTH ‘ea - [_#F UNDERTYEAR | IF UNDER 24 ARS, 
= ‘25 last_birthday) DAYS IN 
s Be Wh July 31 1878 Oia ida 
a ae To. pale (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF aa 
£ ws count <= 
Pens {5 Mary iend Wie Sathe WIDOWED [%]__ DIVORCED Washington Md. 
« #285 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital Ja. USUAL OCCUPATION (Kind of work dane | 1b, KIND OF BUSINESS OR 
ae give Pia uring mast of working lite, even if retired. INDUSTRY 
5S 38 9 owm 1770"Sefferson Blvd Housewt fe ) |™OWn Home 
= eS ce USUAL RESIDENCE (Where deceased lived, if institution: a before | 3c. CITY OR TOWN 13d. INSIDE CITY UMNTS?-—-]13e, STREET AND NUMBER 
S 25 &—, 4 fodmissian) stat I; Y 
2 §$5,// » and BshVnoton Hagesstown ‘sD 0% 770 Jefferson Blvd 
% wES 14, FATHER'S NAME ‘First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
\-o— f 
3B Jze= John Irvin Sprecher Annie E. Bowlus 
2 385 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
Ses ve war ord 
E 2 ah i oa gl Mrs Helen Bair 1770 Jefferson Blvd 
~ oh SS eee S| 
z 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (6), and (¢).) gerstow id SEIWEN ONS AND DEAT 

£ a PART |. DEATH WAS CAUSED BY: 9) y 
s 2:5 pen HIMEDITE CAUSE 0) Myocardial infarction 4 5 
ay or ss / C) DUE TO, OR AS A CONSEQUENCE OF 
=< a5 Conditions, if any, which gave ypertensive cardiovascular disease, Indefinite 
s ~ZeE tise to immediate couse (a), ee a a Onley 
= BS § stating the desta DUE ra OR AS A CONSEQUENCE OF arterios er 
$3 Bas sti} © 
B25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s at ere 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Mo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ J YS] noXy CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING | 2]b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, le oii) If. LOCATION Street or R.F.D. No. City or Town County State 
While 7 Nat while ‘OFFICE BUILDING, &1C 


fat work —_ at work 

22a. | certify that (I} (this haspjta ded the deceased fram May IA 19.0, toAD , 927, thatell) (we) last 
saw the deceaséd alive Ag Hegde B® Seceosed ire that in (nay) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, () (we) (did) (did nat) view the bady after death, 


MEDICAL CERTIFICATION 


22b. SIGNATURE | ipo a 4 ~ 2%. ih SIG! 9 
/ j ATTENDING MED. STAFF 
eae ch L—veoree pays, CF ee O ms O als 14 
32 - he 4 mae 
22d. PHYSICIAN'S 22e. ADDRESS 0 
/ nane(type) B, B, Kneisley,! M.D Hagerstown, Mars eta 


23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
OVAL (Speci 
SORE a | 4/15/69 Rose H i]1 Cemeter Hagerstown Wash Co Md 
24. FUNERAL DIRECTOR H ag erstown Md ADDRESS 250. REC'D BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 
av b Andrew K, Coffman Funeral Home Ine |APR92 1 1969 fliers rites 


Z 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


shauld be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


@ after death. 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR o..: PHYSICIAN: 


MARTLAND STATE DEPARTMENT UF HEALIT 
} 060890 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Ob UTE 


Lost Jo. DATE OF DEATH 2. HOUR 
M 
L35P 


1. DECEASED-NAME 
{Type or print 


Middle 


Lottie G. Nihiser 


: 
2s 3. SEX 4, RACE |. DATE OF BIRTH 6. AGE (In yeors | _IFUNDER I YEAR] iF UNDER 24 HRS. 
23s lost birthday) bee) OURS | min. 
=Sy Fenale White Jan. 11 9 YRS. 

2 To. pein (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 

eve cauntry| = 

Pe i Keedysville, Md.| U. S. A WROOWED TY) a. AONORCED IEG, Washington Md. 
2er 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not inhaspital [120 USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 

ba ¢ ive street oddress) during most of working life, even if retired.) INDUSTRY 

rE SS ' (A) Boonsboro ahrney- Keedy Mem. Home House’ 0 Home 


130. USUAL RESIDENCE 13d. INSIDE CITY LIMITS? ]13e@, STREET AND NUMBER 


(Where deceosed lived, if institution: Residence before 
admission) _ STATE cou 


ys) nol) “ 


lat work —_ot work. 


22a. 1 certify that (1) (this haspital) attended the dpe d froma | IZ ta_ A 19 = that (I) (we) last 
saw the deceased alive an == 9__# and that in (my) (aur) apinian death éccurred‘an the date and haur and fram the 


3 9) / Mary nd ‘“ ningtoen Hag stown x O M berry AVE 

~3 ee . 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

eo / 

Peee/ Jacob Eavey Clementine Keedy 
ges Too, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT T7OR Cathedral Ave. 
bree Yes, no, arunknown) | (if yes ve war or dates of service) “ 

Bes No =f5=— 7016 Mrs Hdward | By Q nag SLOMn wife! 
&2'e ; PPROKIMATT INTERVAL 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, )) BETWEEN ONSET AMO DEATH 
S a PART |. DEATH WAS CAUSED BY: 

ee 5 IMMEDIATE CAUSE (a) = re: GI a. 
BSc / Nt f a 2 

Sas ? F DUE TO, OR AS, fen i 

Es par = caine Fony hich gove 6) 2 
“ee tise to immediate cause (a), (b) 

Ze§ stating the underlying cause: DUE TO, OR AS A CONSEQUENCEAF ‘ | 

Bsa pl { oka 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH BUT NOT RELAFED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

$ Fs 

s = [!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

8 ™~ S YE = 4 OF DEATH? 

2 |= Sioa No 

2 % J2l0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 

ny & [Clor conreisutinc (cause oF DEATH HOUR A.M. Month Day Yeor 

= a (If either, notify medical exominer) P.M. 19 

$ = 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) ) 21. LOCATION Street ar R.F.D. No. City or Town County Stote 
“ OFFICE BUILDING, ETC 

i 

2 

= 


e 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar to burial 


Fa causes stated gbave, (1) (we¥(did) (diduaet) view the bady after death. 

5 72b. SIGNATURE = Zc. DATE SIGNED 

w } Q ATTENDING ED. STAFF ; 

= / eS aD VL PHYS. pecron Cl pays, Ol a= "S$; 

2 se 72d. PHYSICIAN'S ne The. ADORESS 2 : 

Z. DRE = Wl le oe BIPM 2m 
eee SS ES SESS eee —————————— = 

Sy \ 730. BURIAL, CREMATION, | 23b. DATE T3c. NAME OFAEMETERY OR CREMATORY Zd. LOCATION {City ot Town) (County) (State) 

2° mayan at 

oe Oh he 12- 6 Fa ew Cemetery Keedysville, Wash. Co., Md. 


m4 Fes 24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb._Ri GISTRARS SIGNATURE A 
smrev. ee (John H. Bast, Jr. 112 N. Main St. Boonsboro, MARR 1 4 1969 | #<< . - 


MARTLAND STATE DEPARTMENT OF HEALIN 


l-tr 


burial 


best a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Hypertensive and Atherosclerotie Heart Disease. Arthritis, degenerative. 


] 0 6 0 8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e 
» CERTIFICATE OF DEATH NbBT7 

: Ve T. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH R 
& BES | Gero PEARL ROBERTA —- REED Mindy ane © [PEO 
Ss 358 9 +269 9 

S eee 4, RACE rae S. DATE OF BIRTH “TE ie (hi ee [ “iF UNDER 1 YEAR [IF UNDER 24 HRS. 
es 2os Female e last by nen ‘MONTHS | “DAYS “[ROURS [MIN 
Sea March 2 1901 be” 

2 279 To. oe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [NEVER MaRRIED[-] | 9% COUNTY OF DEATH 

of count ” 

ta gle a U.S.A. winowen [] —_ivorceo Washington * 
= 

= = 10. CITY OR TOWN OF a TI. NAME OF eae ORINSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=£ to Hagerstown ive street address duying mast of warking life, eveq if retired.) INDUSTRY 

= =83719 3 ashington Co. Hospital Housewife Home 
5,0 abot [ / me USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? | 13e, STREET AND. ae 
Secs ATE 

(PB Ess) /( Mar edgissian) ATE 6 PWLnengton Hagerstown bd 0] 800 Dual Highway 
{ i bE = 14 aa NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ss c 

S47 e 85 f m Sareh ahaha 

By See Tho, WAS DECEASED EVER AY US ARNED FORCES? T6b. SOCIAL SECURITY NO. __[17. INFORMANT 
eee ae Yes, no, oxunknown) | (eave wrerdoes fev 4 Roy H. Reed 800 Dua ve “AT g way 

Shae S Nio N'o one 

& ofe 18 CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c)) AITWEEN ONSET AND DAT 
£154. £ PART |. DEATH WAS CAUSED BY: Ext i Intra=abdominal tastasi 2 th 

8 £e5 IMMEDIATE CAUSE (o) Extensive Intra-abdominal metastasis months 
3 58s / DUE TO, OR AS A CONSEQUENCE OF 
3 =] * : 

= 2.5 Conditions, if ony, which gove ()_Hypernephroma of right kidney unknown 

S ae tise to immediote couse (0), 

£eRes stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

3 3 mane Es 

5 

s 

z 

a} 

@ 

2 

= 


saw the deceased alive an, and that in (my) Baconion death accurred an the date and haur and fram the 
causesstnted abave, OF Fey (are) (did nat) view the image after death. 


a ATTENDING MED STAFF pe DA Ee eD 
LH PORN, WE- DEGREE PHYS. Bx] pirecroe CO pus, CO} Apr 18 1969 


=) 
a) 
vd a 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ = YS no] CAUSES OF DEATH? 
& 
28 = & [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
& S | Dor conreisutinc () cause oF DEATH HOUR AM. Manth Doy Yeor 
2 S [lt either, notify medical exominer) PM, 19 
s = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, PaTOR) 2if. LOCATION Street or R.F.D. No. City or Tawn County State 
3 While (=) Not wil ery OFFICE BUILDING, ETC. 
oy vor at work : f 
2 220. | certify that (t) (This Haspiray jatteqded the ae, aggm eb 10 OF, ta_Bpe LO 1997 _, that (I) (we) last 
2 
<=) 
re) 
ice 
a 
- 
o 


se be fied with the State Dept. of Health prior to 


2d. pesicike's Na 22e. ADDRESS 
AME(WPhtt 1 1iam T, Layman, M,D 301 _E, Antietam Street, Hagerstown, Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) ome o Ma 
sib are UE 4/18/69 Rose H ill Cemetery| Hagerstown Wash Co Md. 
2. ee DIRECTOR HH stow Ma A ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ry Andrew KU@Q$F Rae Panefal Home Inc. of PR {969|_ ¢Ctawle, 


director, pa 


= 
2 
oa 
3 
a 
> 
oe 
3 
= 
pee 
5 
S 
2 
a 
8 
3 
‘3 
o 
= 
> 
we) 
33 
cy 
a= 
Bs 
2 
@ 
a 
= 
Ss 
[= 
= 
w 
> 
S 
a 


3 
n=] 
2 
25 
= 
< 
o 
3 
3 
im 
Oo 
2 
eg 
ce 
= 
2 
= 
= 
= 
a 
So 
= 
ww 
i 
= 
a 
3 
= 
oe 
os 
z 
= 
rs 
Fo) 
= 


TQ HOSPITAL OR ATTENDING PHYSICIAN 


< 
£5 
— 
rr 


et } 
TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death ©) within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARTLANY JTAIE VEPARIMIENT UF REALTT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6082 CERTIFICATE OF DEATH 06678 
ve T. peep First Middle lost 20. DATE OF DEATH , 2. HOUR 
SRo e oF print) vont g 
ge F Wildiam Howard Remsburg Ap 3, 1989 Y:50a » 

4. RACE S. DATE OF BIRTH 6 AGE (in ne [_iFUNbeR #veaR [iF UNDER 24 HRs. 
los} birthdoy} DAYS HIN. 
White Nov. 1h, 1886 Be ves eae hee 
a To, BIRTHPLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED (-] NEVER MARRIEDE-] |: COUNTY OF DEATH 
ex eguntry 
38 Sharp sbur; g, Md. | U. S. A. WIDOWEDX™ | —_bivoRcED Washington Md. 
2s TO. CITY OR TOWN OF DEATH 1. NAME OF weno HER INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 126, KIND OF BUSINES OR 
,’ ive street addres during gost of working life, even if retired.) INDUSTRY 
=8= //| Hagerstown Washington Co. Hospital. ‘farmer Farming 
@sS / ‘ ues USUAL RESIDENCE (Where deceosed lived, if institution; Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
a lodrgission| E 
Es / ‘Werylana Reecysvi e | Cy 9 N. Main 
2é 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a Hicks Remsburg Alice Nicodemug 
38 
a6. 
£e 
aS 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
Yes.no, or unknown) — | [ll'yes.gre war or dates of service) 
No. bij 36-2291 _|Mrs. Sara 


110 O8ffman Ave. 


oung Own M 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gece wohoneertits pea) 214. LOCATION Street of R.F.D. No. City or Town County Stote 


While oO Not while al 


lat work’ —_ot work Li Mh Z 


Oj 
220. | certify that (I) (this haspital} atfemded the-d a ah PPT NE to APReT  19__, that (I) (we) last 


Se 18. CAUSE OF DEATH (ntr only one couse pr fn for (), (BLagnd (8) y —— 7 i Regn Ostia ca 
=. PART I. DEATH WAS CAUSED BY: 2 brL hi anthyrs ea 
SE ly > IMMEDIATE CAUSE (0} PENA Ae het 
Ss 4 ss / DUE TO, OR AS A CONSEQUENCE OF Fi 
= Conditions, if ony, which gove ,, 
Page rise to immediote couse (a), (b). 
2s stoting the underlying couse DUE TO, OR AS A,LONSEQUENCE OF y Se RIE Ved 
Ba ist 0 2 
55 PART 2. D PER SIGNIFICAl IT eS CQNTRIBUTING TO DEATH.BUT NOT RELATED ¥O THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
4 Utes “— 

S ra pod. 1. Cog yyy ae 
z=) © 1190. DATE OF OpFRATIGN —[19b. CONDITION FoR WyiCH OPERATION WAS PERFORMED ‘200. AUTOPSY? + 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ta 2 " CAUSES OF DEATH? 
ae = es 7) No 

= 
2 % [2i0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED “Enter noture of injury in Port | or Post 2, Item 18.) 
= & | [or conteputine [7] cause OF OfATH HOUR AM. Month Doy Yeor 
= B [ll either, notify medicol exominer) P.M. 19 
rey = 
s 
9 
s 
= 


spa The deceased alive an. wen tae ! and fhat in (my) (aur) apinian death accurred an the date and haur and fram the 
ated abave, (I) {we) (didedktrat) view the bay after degth 


Aye wig ATTENDING MED STAFF 2c. DATE SIGUED 
hay: REE PHYS A prector C) pays. O Uk C7 
7 

i g 


ef 


22e. ADDRESS 
Richard T. Binfoyd, M. D Potomac Ave Ha stown, M 
%3b. DATE Zc. NAME OF CEMETERY OR CREMATORY 


‘Bd. LOCATION (City or Town) (County) (Stote) 
- 15- 69 Bakersville Cemete Bakersville, Wash. Co., Md. 


a BPR Te 


2d. PHYSICIAN'S 
NAME (Type} 


should be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 ha 


director, page 3 shauld be detached far use as the bi 


way 24, FUNERAL DIRECTOR ADDRESS 
onal John H. Bast, Jr. 112 N. Main St. Boonsboro, M 


t 


MARYLAND STATE DEPARIMENT OF REALTIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
06083 CERTIFICATE OF DEATH 06079 
= Ne 1. pa First Middle 20. DATE OF DEATH ‘ , 2b, HOUR 
ote] @ or print tk 2 
2 eee cs Anna Grace Apri’ 2 i " 
S HF Bh fs sex 6. AGE (In years [| FUNDERI YEAR [iF UNDER 24 HS. 
es o a + last en jay) HOURS | MIN, 
See ee Female 1 YRS eal 
2 2% 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
= eve country) 
= 53m Maryland USA. WIDOWED DIVORCED [_] Washington Md. 
ae 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (If nat in haspital [120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
RS 3 give st oe during most of working life, sean retired) pe 
= 285 7) {Boonsboro fs ey Keedy Home *houséwite ome 
re ie 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMITS? —113@, STREET AND NUMBER 
aS lodmission) SIE, 13b. COUNTY, sO IF 
‘ea2 / i A . W es . Pele Yl NO 
SoZ ryland, hington mithsburg RED, # 2 _ 
x = = | [TC RATHERS WAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
z 
By Pet D.. Ts Stockslager Bama K Shank 
2 segs T60, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. —_[17. INFORMANT Address 
i fas Yes, naar unknown) (if yes grva war or dates of service) Z .. oni RED 
= £@c22 no 9 30 O96 Harold H newvnold oO Nsp RED, # 
=, fae ———— EEE ; 
s ae e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) y] a veTwern OHS HA EAD 
=< §.2 PART |. DEATH WAS CAUSED BY: f oZ iy, , 
8 SES >) Gp IMMEDIATE CAUSE (0) aN Zp. CAACF~ of t¢ 4 
Seti / DUE TO, OR AS A CONSEQUENCE OF Te 
= 2 = 3 Conditions, man which ah (b) 
Ss oe tise fo immediote couse (a), 
23 s Bs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis ets last. a iG) 
£3 2) — 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
s 
“™Mcoo 
poe A Fae ee. Ss 
33 375 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£28k Is CAUSES OF DEATH? 
2E8ea5 = Yes [1] NoT] 
eee szse X]z 
gece & [Te ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 18.) 
is 252 3 for contrieutinc (7) cause oF DEATH HOUR AM. Manth Day Yeor 
YEE S 5 [it either, natify medical examiner) P.M. 1 
3 fea = Vaid INJURY OCCURRED 2e, PLACE OF TRY (4 OE ak FACTORY) | 21 LOCATION Steet of RFD. No, City or Town County State 
= eoe ile jot while . 
2500 ct work ot work cd + 
oH ee c : = = 
Z>Bosd 22a. | certify that (I) (this hospital) gttended Ahe, deceased. from Zicgecew / W927 , taeyeed F719 fer, that (I) (we) last 
E2zz28 ¥ , ae 5 ; 
S2=53 sow the deceased olive on 4 (_¢ ) and that in (my) (ews} apinian death éccurred an the dote and hour and from the 
Seese causes stated abaye, (I d{d) (didwet) view the bady after death. 
RESEsE 7 7c DATE SG 
<s655 2b. SIGNATURE % J i. DATE SIGNED 
Pree ; YOM, If. Ri Mieco CO fi OO] § Maw v,fHUF 
z ae = 22d. PHYSICIAN'S f : 22e, ADDRESS a 
EE = 2 / ye an A ALA I> z. has 
ar ¥s ee eee 
2 25 BB Bo, BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
ee one REMGRAL SACHA May 2 1969 | Smithsburg Cemetery Smithsburg Wash. Md 
am 2! 724, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
oo eo Minnich Funeral Home Smithsburg Md. omeMAY 91960 Dar, 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLANY STAIE DEPARTMENT Ur MEALIM 


] 06080 
6084 CERTIFICATE OF DEATH 
& eee T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Ss srs int} * 
2 $28 (yee orint)  Meridith Ridenour rit ‘h’, 1969 |830a » 
5 Sas 4, RACE 5. DATE OF BIRTH 6, AGE (ln [IF UNDER 1 YEAR [UNDER 26 HRS, 
c= 6 OS last bin D FOURS | MIN, 
B 28s White Novenber 18, 1879 | "8 ws[E"] 181 | 
eo Fy q To. BIRTHPLACE (Stte or forign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD [7] NeveR MARRIED[] | %- COUNTY OF DEATH 
= See i ciaabare U. S. A. WIDOWED RK DIVORCED [-] Washington Md. 
<« #28 10. CITY OR TOWN OF DEATH TI. NAME OF ire" INSTITUTION (If nat in hospital 12a. USUAL dae ae af wat he Tae KN OF BUSINESS OR 
i Soe he give street oddress| during most of working life, even if retired.) 
°S 338 = / fy Snithsburg siiaes Route # 2 Farmer Own Home 
te eee 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —]13e. STREET AND NUMBER 
2 es $ Lg } admission) STATE 13b. COUNTY Smithsburg| "SO Kx Route # 2 
re B > Maryland 
g 28F } 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
> 
oe es Alexander Ridenour Susan Kline 
S35 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“wa! Yes. po, orunknawn) — | {lt yes give wor or dates of service) r _ 
Ze 1. P13-50-L0 Mrs ohn Coy Ro j mithsburg, Md 
oe 18 CAUSE OF DEATH ter only ow cus pe ine fr (a (9), od (2) BIIWIEM ONSET AND BEAT 
=. ART |. DEATH WAS CAUSED BY: 4 
- Ln _ VHMEDIATE CAUSE 0} Cerebral thrombosis 24 hours 
Ss HLA + t DUE TO, OR AS A CONSEQUENCE OF 
22 Canditions, if any, which gave (b) Atrial fibrillation 1 year 
ae} rise to immediate couse (a), 
= stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
s last. (j__Arteriosclerotic cardiovascular disease 8 years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
20a. AUTOPSY? 


190. DATEOF OPERATION} 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YSC) NOK] 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
tif either, notify medical examiner) P.M. 19 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


TT HOME, FARM, STREET, FACTORY,’ i 
21d. SER rere Ze. PLACE OF INJURY (dnc TUNDING, IC ) 216. LOCATION Street or R.F.D. No. City or Town County State 
jot work —_of wark 
5=20 "1955_, to 40 , 1909 _, that (I) (we) lost 


22a. | certify that (I) (this haspital) attended the deceased fram ESE eS 
sow the deceased alive on 1-28 —-—__19_6 9. and that in (my) (our) apinion death accurred on the dote and hour and fram the 
couses stated abave, (1) (we) (did) (did nat) view the body after death. 


led with the State Dept. af Health priar ta burial, crematian, ar remava 


e 3 shauld be detached far use as the bu 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR O..: PHYSICIAN: The law requires that the death’ 


} 22b. SIGNATURE 22c. DATE SIGNED 
i A ATTENDING MED. STAFE i 
/ ; W/ BK. ee. Wi ~ AST > DEGREE _ pHs. DIRECTOR PHYS. 4-4- ©F 
se Td. PHYSICIAN'S We. ADDRESS 
=e NAME (Type) Charles F. Hess, M.D. Smithsburg, Maryland 21783 
3 nS —: 
ae Bo. BURIAL CREMATION, | 23b, DATE TBc._ NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City ar Town) (County) __(State) 
So RENAME acy) k- 7- 69 Cavetown Cemetery Cavetown, Washington, Md. 
24. FUNERAL DIRECTOR ADDRESS 25 BY * 2b. STRAR’S GIGNATARE 
YR AIS i 
twAQ|"Sonn H. Bast, Jr. 112 N. Main St, Boonsboro, MaAPR 8 1968] foeorday Hanes 


MARTLANY STATE VETARIMENT UF MEALIT 


ae 0 6 08 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 064 8y 
J CERTIFICATE OF DEATH 
tel ve 7. Seal Middle lost 20. DATE OF DEATH 2b, HOUR 
ob $BU5 [Type or print) ; E 3 oi = Month Do Year - 
3 3 Ee } ExLESTON CONRAD LUSSELL APRIL Va 69 15:15 MP 
a 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {i eors — [_IF UNDER YEAR _[ IF UNDER 24 HRS. 
a s 5 er ° ‘ = st birt! DAYS | HOURS [MIN 
Sh gate MALE WHITE SEPTAMABR 11,1879] BO yee [TO | 
rE 2 a ig, TUDE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © maRRieD [5 NEVER MARRIEDE-] | % COUNTY OF DEATH 
= | [TRGINTA i nN widowed [Z]___pivorceo () WASHINGTON Md. 
= ee 10. CITY OR TOWN OF DEATH 1. NAME OF af a INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wife done 12, IND OF BUSINESS OR 
= ~ >= a alent: = give street oddre: eS. during most of working life, even if retired. INDUSTRY 
€ =55 f, | HASERSTOWN smoek con. HOME RETTNED ENGR ) PRR 
mS S = [  [130. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 fos 4/ lodmission) STATE D b; es “STOW! YesE) nol) ITAND w, 
s ESs*) SHTNGTON H q 6 HIGHLAND WA 
E oa e at 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
specs | JOHN WILLIAM RUSSELL MARTHA LUPTON 
S85 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
vow Yes,no, or unknown) | (lf yes give wor or dates of service) 2 
2<s8 inte ORE INTON, N 
S an i . 
oe 18 CAUSE OF DEATH (Enter only one couse per lino for {o),{b}, ond (¢),) eres ap cols 
i PART |. DEATH WAS CAUSED BY: ite 
€5 IMMEDIATE CAUSE (o) _Pneumonitis L days_ 
Bs AL DY DUE TO, OR AS A CONSEQUENCE OF : 
ae dare rabsleds outs )_Arteriosclerotic Cardio Vascular Disease ears 
a , 
ee stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 


lost 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys] No CAUSES OF DEATH? 
Al T WAS UNDERLYING 


21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port t or Port 2, Item 18.) 

HOUR AM. Month Doy Yeor 
P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY Cr HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While) Not while OFFICE BUILDING, ETC 

lot work —_ot work. 


22a, I certify that (I) (hs hBspital) attended the deceosed fram IILBES; raped Sr , 19_69 , that (i) (we} last 
sow the deceosed olive on. j 1969_, and thot in (my) (60t) apinion deoth occurred on the dote ond hour and from the 
couses stated abave, (I) (ye) (aed (did not) view the bady ofter deoth. 


After this certificate has been signed by the attendin 
<x 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bu 
d with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificata bi 


Page 4 may be retained by the haspital ar attending physician. 


ie 
r=) 

G S 7, SIGNATURE A a. We. DATE SIGNED 
a ATTENDING MED. STAFF 
FoR Ew Atere a te7 DEGREE PHYS. orecton CL) pays. CO] ay 2 1949 
SS 7d, PHYSICIAN'S Te. ADDRESS 
= 28 / MEI ae DITTO, JR. 2} g 215 W, WASHINGTON STREE 
5 ate BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
oe pao) lapar 20, 196) GRean 4 SMETER BERRYVIL CLARKE VA. 

wen Ay DIR LS ADDRESS 250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 

som Rv, Vea AHR aro 4 


HAGERSTOWN 


MARTLAND STATE DEPARTMENT OF HEALTH 


pe o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART a) Atherosclerosis, 
Cerebral & Generalized, Bilateral Cataracts. Glaucoma. Degenerative Arthritis. 


1 : 0 6086 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t : : . 
7 a CERTIFICATE OF DEATH 060382 
fed! os 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2. HOUR 
3 § pprioren) John Wesley Sensenbaugh Aprifewh 2%y 4,669 at 
eS, 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HS 
= ‘ fs lasy birth 
5 2o5 Vale White October 18, 1905 aos) a YRS. eal Teens 
ee eS Ta. ue (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ION NEVER MARRIED 9. COUNTY OF DEATH 
Ee Rat country) $ 
i) = hoes Marylsnd USA wow} VOR] Ashington an 
« #85 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —_[12a. USUAL OCCUPATION {Kind af wark done [12b. KIND OF BUSINESS OR 
= “cHar ry address) di ing lifes f d i 
= =85/)) |_Hegerstown BY Yiteinia Ave. HEEB HEB He Hretired) | MRR 
peta die. USUAL RED IN (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE city LiMiTs? | ]3e. STREET AND NUMBER 
2 Pe admission) STATE b. COUNTY i 
2 /fe3 \)/ mse Narviand Weshttetem Hagerstown | °C] “96% | 2417 Virginia Ave, 
as ee Fi 5) 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 8 ‘ 
8 Re / Daniel Thomas Sensenbaugh Dessie Schrader 
pit te Tz WAS DECEASED EVER wus. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17. INFORMANT AL/7iWairginia Ave. 
eee ay ese war or das of servic 2m ; 
=) Ses a gl 8-22-0072 Mrs.Lurena Senserblaugh Hagerstown, Nd 
et ches eee 
8 of e 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).} Tass tale 
€ a PART |. DEATH WAS CAUSED BY: 
3 Zs We ® IMMEDIATE CAUSE (a) Primary Amyloidosis yrs 
+ a 27 be DUE TO, OR AS A CONSEQUENCE OF 
= ae Conditions, if ony, which gave 
S ers rise ta immediote cause (0), (b}, 
= ee stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
3 Po eae 
5 
s 
= 
3 
© 
= 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: y = YES no Ok CAUSES OF DEATH? 
7 Be 
& & } 210, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 1B.) 
= | Lior conmeisutins [) cause oF orate HOUR AM. Month Doy Yeor 
& [lit either, notify medical examiner} P.M. 9 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, eR) 2If. LOCATION Street or R.F.D. No. City ar Town, County State 
i Nat while OFFICE BUILDING, FTC. 


fat wark —_at wark. 


22a. | certify that (I} (this haspitol) attended the deceased fram_Vec 1907, to_ApE "19.09, that (IFRS) last 
saw the deceased olivegon_Ap 19.69. and that in (my) (&U7} opinion deoth occurred on the dote ond hour ond from the 


: After this certificate has been signed by the attendin 


directar, page 3 shauld be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician, 
shauld be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


& eras stoted abaveAy{we) (did) #dtHrt view the body after death. 

g bee. ) a ATTENDING MED STAFF fea ar 

= id Ay pe See DEGREE PHYS pinecror C] pus CijApr 21 1969 
age Dus ay, 2e, ADDRESS 

= { y NA aed 4am T, Layman, M.D 301 E. Antietam St. Hagerstown ,Md.21740 
Fd 

Sy 


BURIAL, ENON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {Stote) 
RMR ~—April 23, 1969| Manor Cemeter- Near Tilehmanton. Wash d 
iPS 24, FUNERAL DIRECTOR ADDRESS 2a. , ECD BY, EGISTRAR 25b. REGISTRAR'S SIGNATURE 
0m Albert L. Leaf Williamsport, Maryland pa PA 34 "96g ptentlng Yecetg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e death certificate be executed within 24 haurs after death. 


The law requires that 


Page 4 may be retained by the hospital ar attending physician. 


=> TO FUNERAL DIRECTOR 


za 
as 


feet! 

lendit 

-transit permit. Th 
|, cremation, 


Bs 


physician and completely filled 


After this certificate has been signed by the 


3 shauld be detached far use as the b 


popes. J 


lease remave carban 
orremaval, and in any event, within 72 


en p| 


urial 


led with the State Dept. af Health priar ta burial 


etn 


directar, 
shauld b 


OS 


. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


1) 6 0 87 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06U83 
if uel OF DEATH oF oa ESPENCE (Where deceased lived, if gettion ‘esidence befare admission) 
9. 0.,SJATI UNT" 
‘Washington MARYLAND Maryl and Wa shingten 
b. CITY OR TOWN (If autside corporate limits, ¢ LENGTH OF STAY IN ib ¢ CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
‘ je RURAL and £6 nearest town) 
agers town OHRS. RFD-2 Williamsport, Md. 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) d. STREET ADDRESS 6. BE RESIDENCE 
Washington County RFD-2 Williamsport, Ma. | 5 (] xX] 
a8 be First Middle last 4. DATE Month Day Year 
(Type or print) Phili Archie Shirle beth April 
5. SEX 6. COLOR OR RACE 7, MARRIED (a) NEVER MARRIED ib.) 8. DATE OF BIRTH a2 pe ie tion 1 He 
lost nd janths ss | Hours | Min. 
Male | White | woowo [] ovo Ci|Mareh 32, 69 | —— "Ss os 
hs, USUAL gfe les i of bit done 10b. Noor BUNS OR 11. BIRTHPLACE (County & State, ar fa a<at 12. aN OF WHAT 
luring mos: of wor ing life, even I retire 
Washington, Maryland|U.S.A. 
13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Archie Glenn Shirley Me Ann Nave 


TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT - ‘Address 
(Yes, no, ar unknawn) [{(If yes give war ar dates af service 
Archie Glenn ¢ 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART 3. DEATH WAS CAUSED BY: 
lo re) IMMEDIATE CAUSE (a) 


/ DUE TO 


my if any, which gove 0 DA Ley Jb tha 
tise ta immediote cause (0). DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


stating the underlying cause 


fast. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
Ss Fa 
& ves] xo C] 
= | 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
8 | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. be oF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
2 ur a.m. While Nat While foctory, street, office bidg., ete.) 
19 atwork LJ otwork CL) 
Al certify that (I) (this hospital) attended the geaem die ee 0 S| OSS tion eve los 
saw the deceased alive an. , and that death occurred at M, from causes and on the date stated above. 
220. SIGNATURE 2b, Ny Bee 
nde ATEONG MED. STAFE 
MO. ail )__pirector C1 pays. 


z 5S 
4 Pane (pe) dfhn D.Turco, M. D. tS ath Cleveland Avenue 


23d. LOCATION (City ar Tawn) Meck el (State) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Pinesburg Mennonite {Pines 


RMP SSenst) pril 


3 bs 
ECTO! EA ie: az SA Be ADDRES i! 25a. REC'D BY REGISTRAR 251 a ae Wash. ld. 
20 “hele Ei tes Clear Spring, MAAPR 8: 1969 | 2>lo» 


q/ 


within oe after death. 


TO HOSPITAL OR ® PHYSICIAN 


The law requires that the death certificate be ex; 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


sand 2 
‘death. 


i 


y filled in by-the¥uneral 


e 3 shauld be detached far use as the b 


shauld be filed with the State Dept. a 


po 


director, 


VR AIS 
30M REV. 


MARTLAND STATE DEFARIMENT UF AEALIA 
06 0 8 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06034 
if DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
No , Ellen Souders Aprit” 28, 1989 12:15Pm 
a a ld 
Female White July 30, 1888 BE es (Gale ance 


oS 7 
<3 70. eg (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED [CJ NEVER MARRIED] | % COUNTY OF DEATH 
se ceConnellsburg, Ph. U. S. Ae wiboweD (X)__bivorceo (1) Washington Md, 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= giye street address} duri ‘ost of working life, even if retired, IYQUSTRY 
s= //|_ Hagerstown ashington Go., Hospital |“"Housewite ) | OWI’ Home 
=>eet ik USUAL Fett (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
p22 - imission| E 13b. COUNTY, 
Jeg 82/ M = cit wae Boonsboro | "SO "& | pra, 2 
pe TY I 
= — =, ) [14 FATHER'S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee | Fama Kuhn 
= 
Bee 17, INFORMANT Address 
yas c 
Bes ae m ouders Rfd Boonsboro, Md. 
S55 pA a ed ee APPROXIMATE INTERVAL 
De — 18. CAUSE OF DEATH (Enter only one couse per line for (c), (b), ond (c).) BETWEEN ONSET AND DEATH 
Bes PART |. DEATH WAS CAUSED BY. ise @) Adenocarcinoma of colon with metastases 2 years 
SES Z A (0) 
= S 84 / y DUE TO, OR AS A CONSEQUENCE OF 
ie te. Conditions, if ony, which gove b 
eS tise to immediote couse (0), (b) 
Bess stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
eae bt @ 
> ay PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
re z Diabetes mellitus. 
2 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ~ YES no CAUSES OF DEATH? 
= M15 = 
a % [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
x & | Lor contesting (7) cause oF Date HOUR AM. Month Doy Yeor 
‘s & [If either, notify medical_exominer) P.M. 19 
= [id INJURY OCCURRED | 2le. PLACE OF INJURY (ee FaGORY.)) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 


While Not while 
lot work —_of work O 


22a. | certify that (1) (this haspital) attended the deceased fram [2-2 , 19_2/_, ta__4-26 , 1992, that (I) (we) last 


saw the deceased alive rere a er Re eae and that in (my} (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b. SIGNATURE tea! ae aa ae Wc. DATE SIGNED 
An py a y 
f =o 6. Kept — yd, DEGREE PHYS. £1 recor OO pas, O 4-28-69 


22d. PHYSICIAN'S Ze, ADDRESS 
NAME(Type) Charles F. Hess, M.D. Snithsburg, Maryland 21783 


/ 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Burial” - 29- 69 Mt. Lena Cemetery Mt. Lena, Wash. Co., Md. 
Bas) | FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b,_REGISTRAR’S SIGNATURE 
! i MAY 1 1969 (eeetg 2 
John H. Bast, Jr. 112 N. Main St. Boonsboro, Mbbat ‘ a, 2 ad 


MARYLAND STATE DEPARIMENT OF REALTO 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Qe 
06089 CERTIFICATE OF DEATH 06085 


|. DECEASED-NAME Middle 


Ae : : 20. DATE OF DEATH 2b. HOUR 
=) ype or print Month _. Y ¢ 
3 hott Psabelle Spangle apriz, 8" 18%9 ho:k9 
3 3, SEX 4, RACE 5, DAKE OF BIRTA 6 AGE (In yes [UNDER 1 YEAR TWF UNDER 24 HRS, 
NESS Female White Feb. 5, 1893 7G re eal oe te 
. a. 5 ny 
3 = e 3 ros HELE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD (7 Never marRio 7] 9. COUNTY OF DEATH 
= = se Penna. U.S.A. WIDOWED fH DIVORCED Washington Md, 
‘S swisie 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
=o 
2 Sees = x oF Hagerstown Cate on Co. Hospital during m si ean ji ee if retired.) | INDUSTRY 
2. ioe ee e 
s s . dl Les USUAL RESIDENCE (Where deceased ey d, if institution: Residence before |13c. CITY OR TOWN 43d INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
2£ a 2 admission) STATI 1. COUNTY. & 
Z g 2/3 ) “henna. Franklin Waynesborg SO “Gt | R. De k 
Es & SY L. 14 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i= vs 
PoE a= a Upton Ward Annie Musselman 
Se Ses Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? __[16b. SOCIALSECURITYNO. _]17. INFORMANT ‘Address 
2 $26 LES ey ae eek ce LL ee Mr. Joseph E. Spangler Waynesboro R,D Pa 
= S52 ate! aa 
o aos a PPR 
8 see 18. CAUSE OF DEATH (Er eniy ne couse pe ne Jf) (), nd (Gh) 7 Es LEE ONE Ai eT 
= 3.2 PART |. DEATH WAS CAUSED BY: / s) 
Be acl S __ IMMEDIATE CAUSE (a) puttin’ boft-VAd 
3 an 
oo eS f(D ¢ / DUE TO, OR ASA CONSEQUENCE 0, - 
= 3s Conditions, if any, dhien gove ¢ eee 
6 aes rise ta immediate cause (0), (b), 
= fs $ stating the underlying couse| DUE TO, OR AS A CONSEQUENCE F Vy]! Wij 
S3 Sse lost. C) Ly : d 
BE > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE a GIVEN IN PART 1(a) 
Da ~ “J 
= tute 2° fe how ful D Yt Frrkin 7° 
3 , 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ) CAUSES OF DEATH? 
= ”, Ys NG, 


210. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 

[Chor conreisurins (]cause oF ocatH =| HOUR A.M. = Manth Day Year 

(if either, notify medical examiner) PAK. 1 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not white OFFICE BUILOING, ETC. 

jot wark —_ ot work. 


22a. 1 certify thot (I) (this hospital) attended the deceased from {2-7 1 ¢/,\9 to_£/ 6 7, 19 , thot (I) (we) last 

saw the deceased alive an. ? 19____, and thot in (fny) (eer) opinian death dcfurr¢d or/the date and haur and from the 
couses stated above, (I) (webtttid) (did hat) view the body after deoth. 

p / 


MEDICAL CERTIFICATION 


After this certificate has been si 


ATTENDING “MD. oe 2c. DATE SIGNED 
Peps OM Oe le | ere Ze 


MLS aa Ke ; 
TH PSION William O/ Rexrode, M.D. [ete ADDRES ; 
G5"S. Prospect st Hagerstoun, 18. 
|__| ~~———eeeeeeeeeeeeaQwwaeaaooeeeeeeeeeeee CS —— 
0. BURIAL CREMATION, | 23b, DATE 7c. WANE OF CEMETERY OR CREMATORY Li Say gly 

REMQYA Spe 1/11/1969 Green Hill Waynesboro, Franklin, Pa. 
ears) | 2 FUNERAL DpecTOR ADDRESS Ta RECO BY REGRTRAR | Tb. REOSTRARS TONATORE 
20M REV. 68 4Y (yy. Waynesboro, Penna. | omAPR 14 (96 ¢CCeawla, Qeeed, Z 


je 3 shauld be detached far use as the burial 
ed with the State Dept. af Health prior to burial 


fi 
~~ 


should be fi 


Page 4 may be retained by the haspital ar attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
Pp 


. 


exgayte within 24 hours after death. 


: The law requires that the death certificate 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY JIATE UEFARIMENT UF EAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NnENIOH CERTIFICATE OF DEATH O6US86 


First Middle Last 20. DATE OF DEATH 2b. HOUR 


T. DECEASED -RAME 
(Type or print) Charles Beckley Stine oril Manth 7 Day 1 968" KOOP m 


4 RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IEUNDER| YEAR _[1F UNDER 24 NRS. 
lost birthday) D ou aN, 
Ma fh March 27, 18 2 ¥R5. eel 


b 


| 
2 — 
Ir h. 


a 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
= § FS ees Maer | mow Conon 
Son ocus ove, Md U A winowed []___bivorceD [1 Washington Nd 
= a= 10. CITY OR TOWN OF DEATH 11. NAME ae OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
cx give street oddress) durit ‘ost of working life, even if retired.) INDUSTRY. 
33 = ()()| Rohrersville REd Labor Sthte Roads Dept 
z2se 3, aN RESI ived, if institution: Residence before ]13c. CITY OR TOWN 194. INSIDE CITY wIMITS? | 13e. STREET AND NUMBER 
are admission) STé b. COUNT! 
$$) / | _Maryland fa Rohrersvilie'“O_‘%0 | Rfd. 1 
= s ' 14, FATHER’S NAME First Middl Last 15. MOTHER'S MAIDEN NAME First Middle lost 
Ci Lawson Stine Anna Lumbach 
235 ‘g 16a. WAS DE ae Nes ARMED PORTS ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
va! Yes, no, or unknown! yes give wor or dates of service) 
223s Io 220-10-3937 Mrs. M. Mae Horine sville, Md 
Fee) ia eases PPROXIMATE INTERVAL 
sae 5 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) > [BETWEEN ONSET AND DEATH 
sat PART |. DEATH WAS CAUSED BY: Ls ? Q 
SEs ov IMMEDIATE CAUSE (0) __ #2444 Lela BEALL, ¥ 
Ses 4 ) q DUE TO, OR AS A CONSEQUEN OF 
25 Conditians, if any, Which gave b 
eqhits tise to immediote cause (0), (b). 
as £ stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
che host 9 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART lo} 
Es $ 
& | 190. DATEQF OPERATION | 19b. CONDIMDN FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x 2 YS) wo __ | SAlsts oF peaTH2 
4 
& [270. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port J or Part 2, Item 18.) 
= Jor conteiputinc (j cause oF peat HOUR AM. Manth Doy Yeor 
& [lf either, notify medicol examiner) P.M. 19 
= 


2d, INTURY OCCURRED 2te. PLACE OF INJURY (AI OWE fa SHE FACTOR.) 21, LOCATION Steet or RFD. No, Gity or Town County State 
Nat wt OFFICE BUILDING, ETC. 


fat work ot wark 


220. | certify that (I) (this hospital) ottenged the deceosed fr Al} 19 OF , to fT, \98F_, that (I) oe last 
saw the deceased alive on ey ond that in (my) (our) opinion death accurred an the dote ond hour ond fram the 


director, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. of Health prior ta burial 


causes stated abave, {I} (we) (did) (did not) view the bady’ofter death. 
2b. SIGNATURE 2. DATE SIGHED 
ATTENDING STAFF 
/ 4S OA AAA DEGREE PHYS. —Bietcron O pms, O @ A bf 
; 20d PHYSKIAN'S 7 22e. ADDRESS 
NAME Sypo {e Qmaritts Sharpsburg YQ, df wW 
BURIAL, CREMATION, | 24b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Butea”) | h- 10- 69 Locust Grove Cemetery Locust Grove, Wash. Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


oan NA) John H. Bast, Jr. 112 N. Main St. Boonsboro, MIAPR 4) 1969 


Lo SS 


FOR STATE 
HEALTH DEPT. 
foe 3 
Fo Se 
et ¢ 
se 5 
Eat a 
=o] 

red 

coe, 

Be 

Zo 

Ses 

25 

—- 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong 


necessory, pleose execute the certificote, writing the word “pendin 
5 may be retoined for your files. 


Health 


= 
= 
Ss 
3 
2 
5 
. 
2 
3 
o 
a 
2 
frag 
€ 
E 
3 
oo 
s 
z 
a 
= 
3 
S 
a 
a 
3 
3 
= 
3 
g 
2 
z 
a 
Zz 
2 
2 
ie 
£ 
o 
s 
S 
i=} 
& 
"4 
i=] 
= 
we 
4 
a 
a 
<= 
a 
= 
Zz 
= 
= 
i=J 
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TO vepury Dias EXAMINER: This certificate should be executed withi 


VR ATSME {5} 
JOM REY, 1/68 


prior to burial, cremation, or removol, ond in any event within 72 hours ofter_death. 


ae) 


% 


MARTLAND STATE DEPARTMENT Ur HCALIh 
06 09 a DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06087 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[-—Month Day  Yeor =} 2b, HOUR 
ie tuto «2 il pe 


OM 
4, i 5, aa OF BIRTH a [Seer peep a il all 2c. DATE PRONOUNCED DEAD 2d. HOUR 

oss, Manth Dor Year 
Zw calla slike al n6? |¥fu 


7a. fae (State » Ligere Tks Cuz “5 4 T hie 8 MARRIED [_]NEVER MARRIED [24] 9. COUNTY OF DEATH 
ou Lh VA. f woowen] ono | (WASHINGTON va 
OR TOWN OF DEATH Val AME/OF HOSPITAL OR INSTITUTIONJIf nat in hospital 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
give strget oddress) during mos} of working life, even if retired.) ey 
[ VAGLAS TO be, KS nbs Oe! ‘ eee - 
30. USUAL ys Jee deceased lived, if institution: Residence neo ae Ty OR TOW 3d. INSIDE CTY LIMITS? —-[13e, STREET AND NUMBER 
odmission) STATE ak 134, UAT aaa. Bee kreey peng D No LAL 
14. FATHER'S NAME First Middle Lost 1 AU MAIDEN NAME First Middle lost 
Cher _k)« Tze | ARAL £ CLE 
peaks A aks IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORI ADDRESS Wr 
'es, no, pr yiknown (If yes give war or dates of service) 
2 _ Le, Ctktlhy yprrugs, wl. 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, Bb. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Gly or Jame) (County) 


18. CAUSE OF DEATH (Enter only one couse per foe far (0), (b), and (¢).) ; el aaa oA 


PART $. DEATH WAS CAUSED BY: 


Conditions, if ony, which gave ie Po , a ve 


tise to immediote cause (0), 
stating the underlying couse 
i aa 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Eis [amet unud of Heed Pa 
Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 21c, HOW INJURY OCCURRED (Enter noture ral injury in Port I or Part 2, Item 18.) 
aucun CO | Be Berne | Self wEeted Quushot woew d of Mead 
21d. INJURY OCCURRED eee Shee wai hae form, street, if. LOCATION oe M No. " ne Town County wie, P 
atwon CI'xe von [3 Nr [AT "22 ste S Brhelby Series 


22a. U certify that | tack charge af the remains described abave, held an Autapsy[e}— Inspection [&~ Inquiry (_], ond in my apinian 
death resulted fram: Natural cause: Accident (], Suicide [2-~ Homicide (J, Undetermined manner [_] 


7 CHIEF MEDICAL EXAMINER =] 
ACTUAL 
SIGNATU 


mp, ASSISTANT MeDicaL examiner] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER i 21 —< * s 
NAME (Type) Epwaro We. Ditto, lil, M.D. ADDRESS( Street, city, town, or county) AB La a tg OU 


csp pen Le ¥. asa as aah Bice VY, ah 


LZ 


AERAL DIRECTOR. 7 ADDRESS Vi Ta RECD'BY REGISTRAR 3H. REGITEARS SIGUATNS 
Att At Atl, oY Jvcanecey Stems otAPR  ¢ 1968 | A Boa HY, il, ips . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death Certificate be executed within 24 hi 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Qa 6 092 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06usSa 
a ip eae First Middle Lost 2o. DATE OF DEATH 2b. HOR 
Se (weer) ANNA MARY LAVINIA STOUFFER sprit’ 14°1969" $920 » 


|-transit permit. Then pleose remove corbon papers. 


igned by the ottending physician ond completely filled i 


| 


director, poge 3 should be detoched for use os the b 


should be fied with the State Dept. of Heolth prior to burial, cremation, or removal, and in ony event, within 72 hours after deoth. 


eo Andrew K,. Coffman Funeral Home Inc. 


4, RACE S. DATE OF BIRTH 1891 e AGE (In yeors 1F-UNOER 24 HRS, 
lost birthdoy) ‘MONTHS IN 
2 Whate November 11 77 _YRs, | ea ease 


7a, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BX] NEVER MAREIED 9, COUNTY OF DEATH 
country) 


Penna USA WIDOWED DIVORCED Washington Md. 
1D. CITY OR TOWN OF DEATH 11. NAME aera OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
rye give street gddress during most of working life, even if retired. INDUSTRY 
77\_w_agerstow Wash. Co H ospital knitting Mill. -- 
A st USUAL a (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 43d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
= lodmission) SI OUN’ 
ay) w af Wea gerstown | ‘kk UO boa No ngham Rd, 
f Ve FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
amuel_ Lake Sarah Metcalf 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


ee Ag [ere 2h 3-10-6866 | Frank C Stouffer 304 Nottingham Rd 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b)_pnd (c).) ge ena RATE TAT 
PART |. DEATH WAS CAUSED BY; ; Y 2 
IMEDIATE CaUSE (oy —_ AL. a CHireuc Mew 


BETWEEN ONSET ANO OEATH 
CLA 
H/ 2 3 DUE TO, OR AS A CONSEQUENCE OF > - 
Lal Ae which gave Carodic (a hae 


fise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Bet © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


z 
3 190, DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(= CAUSES OF DEATH? 
= YES NO 
& 
S [2lo. ACCIDENT WAS UNDERLYING — f21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& |] Clorcontrisutins (7) cause oF ofa HOUR A.M. = Manth Doy Yeor 
& [if either, notify medicol exominer) PM. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AE ROME FARM, STREE FACTORY. 21F, LOCATION Street or RFD. No. City or Town County Stote 
While oO Not while oO OFFICE BUILDING, ETC. 
fot work —_ot work : 
22a. 1 certify that (/(this haspitol) ottenged thg deceased from EL fai, 19 No 2 LTS LAT, 19 , that (IY(we) last 
saw the deceased alive an__—-%4 6 ¥ 19___, and that in{my}\(aur) opinion death occurred on fhe date and hour ond from the 


couses stoted gbave, (I) (weY(did) (didnot) view the body after death. 
2b. SIGNATURE ; a 2. DATE SIGNED 
pr Lieb (Ocsgh Nh i" oe Bow OL ETE 9 
Tid, PHYSICIAN'S Be, ADDRESS = : 

NAME (Type) kk igs? ae Quays he Ii MAGERS [OW YW Ya 
BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stote] 

nani s Hagerstown Wash Gold 
7) 24. FUNERAL DIRECTOR = 71 g LOW MGe ADDRESS 250 AP BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

pat 


R21 1969 prortey Yoga, - 


feu within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be 4x 


Page 4 may be retained by the hospital or attending physician. 


\ 


MARTLAND STATE DEFARIMENT OF REALTA 


] 06093 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06089 
CERTIFICATE OF DEATH 
Ne r iy ere First Middle lost 2a. DATE OF DEATH 2b, HOUR 
Ssro ‘ype or print) : Mont! Da f 
SS. KaTH VIOLA _STOUFFER APRIL""26 "1989 | 2Pa 
ER 
= ge ) 3. SEX 4, RACE S. DATE OF BIRTH Cae ib ie 1 UNDER 24 HRS. 
2 = as ithday) ‘DAYS | HOURS MIN 
Pa WHITE 12/1/1884 BU es | 
oy . 
a3 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] WeveR MARRIED] | 9. COUNTY OF DEATH 
BS A wioowen Px _bivorced E] WASHINGTON in 
#es TO. CITY OR TOWN OF DEATH DR ci oh palais (Ifnat in haspital 120. USUAL OCCUPATION (Kind of work an % KIND OF BUSINESS OR 
=e ,, give street address ting mo: i if retire 
382 //| HAGERSTOWN ASHINGTON Co. HosPrTat'’ HOUSE Iie "HOME 
Zot } ie cam ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —1'13e, STREET AND NUMBER 
ba. ladmission Al 13b. COUNTY 
gs) |_MaRvis | __ WASHINGTON _HAGERSTOWPO "x A a 
es "VTA FATHERS NAME First Middle os 1S. MOTHER'S MAIDEN NAME First Middle ost 
eee 
582 OHN B R LYDIA KAYHOR 
88s Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? eb, SOCIAL SECURITY NO. [17. INFORMANT Address 
SAR SRS Sg OS I pe HAGERSTOWN 
2c NO 8 BY AR R M 
ao A eR St S = - Tia 
ae = 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) bine wi 
PART |. DEATH WAS CAUSED BY: a x 
soa we IMMEDIATE CAUSE (a) Q ero ardio va ar_d as 0 
S85 The 7 DUE TO, OR AS A CONSEQUENCE OF 
2p | latices), oSaneral_arterioscleros 
a2 fS stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
70-— last. yy © 2a 
Boo eat —_ 
ess PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
BB ~_e_—eOoere 
coo 
. z 
as 2 = 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ONS. ie) CAUSES OF DEATH? 
3 = 
Zee <= Yes] NO fe] 
2°75 & [2Te. ACCDENT WAS UNDERLYING ]2Tb. TIME OF INIURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 1B 
ose jury } 
Zel= & | Cor conteieurine (7) cause oF tatu HOUR A.M. Month Day Yeor 
Pm) a (If either, notify medical exominer) P.M. 19 
Sea = 7216, INJURY OCCURRED —[2le, PLACE OF INJURY ("OWE FR STE ACTOR.) TIE LOCATION Steet or RFD. Na City or Town County State 
eee While — Not while OFFICE BUILDING, ETC. 
oie i wor at ware 
Bes 22a. | certify that (|) (this hospital) ottended the deceased from Sala. 1969, to_fe26—_ 19.69; thot (I) (we) lost 
aa sow the deceased alive on_lj_2 3—— 1969, aid thot in (my) (our) apinian death accurred on the dote ond hour and from the 
ee causes stated abave, (I) did not) view the body after deoth. 
Cock 
Ga > Toe ATTENDING MED, STAFF ee 
i a 
Sos j Lztek DEGREE PHYS,  irecror OO ps, OO} jog go 
aes 
cS 22d. PHYSICIAN'S Te. ADDRESS 
a , A 
228 / MANE!) Dr, B. We Ditto, dr. 215 Wl Washington ST., Hagerstown, Md. 
S32 BURIAL CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) {State} 
“i REMONAL (Specify) 
°° BUR TA 9/69 MITHSBUR M SMITHSBURG WASH. MD. 
f 25a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ve athe 2 Z Z ; MAY 5 1969 ¢Cle.fa, acege, - 
45M - 6 Z . 9 DAT ? e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


offfigate executed within 


The law requires thot the deoth ¢ 


Page 4 may be retained by the hospital or attending physicion. 


physician’ ond campletely filled in by 


permit. hen leose remove corbon popers. 
, cremation, or removol, and in ony event, within 72 hoyrs 


—_— 
spa 

2 i%e 

cr} ezo 

8 EES 

3 +s 

5 

A 

° 

ts 

5 

f=} 

tS 

= 

a 


y the oftendin 


|-transit 


After this certificate has been signed b 


should be fled with the State Dept. of Health prior to buriol 


director, page 3 shauld be detached for use as the bu 


TO FUNERAL DIRECTOR 


45M - } 


f\ 


_]10. CITY OR TOWN OF DEATH 


my 4 FWEROBEPE L, Leaf Williamspot’ ya, 
FA' 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR; 
N6094 CERTIFICATE OF DEATH 06090 
T. DECEASED-NAME First idle lost 2a. DATE OF DEATH 2. HOUR 

T D chard f on Stover Month 

ks Aaa a oi apt" ff" 1085 424840 
3. SEX A, RACE S. DATE OF BIRTH 6. AGE (I IF UNDER I YEAR | IF UNDER 24 HRS. 

Male White farch 31, 1898 last ih ye WONTHS | DAYS [HOURS [MIN 
an he E82) 

To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aepieo BQ NEVER MARRIED] | % COUNTY OF DEATH 
coy) Maryland USA winowen DIVORCED Washington re 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 


i 


0. 


USUAL OCCUPATION (Kind of work dane 


12b. KIND OF BUSINESS OR 


ive street,address) during most of working life, eyen if retired NOUSTRY 
Hagerstown Washington County Hospita Haintenanée fan annery 
Le USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —-.13@. STREET AND NUMBER 
admission) _ STATE L3p. COUNTY : 
jaryland Wa shitngton Williamspor’ «FD. #1, 

14. FATHER'S NAME First Middte Last 15. MOTHER'S MAIDEN NAME First Middle last 

Albertus Stover Martha Danner 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Addiess 


{Il yes give war or dates of sernce) 


Yes, AoRREpaknawn) a 13-10-6896 


lirseFrances Stover Williamsport, Bd.RFD#1 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
100 IMMEDIATE CAUSE (o) Myocardial infarction 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


Atherosclerotic Heart Disease 


tise to immediate cause (0), (b}, 
stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 
ests 0) isease 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


13_years 


200. AUTOPSY? 
SX] 


19a. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


no] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) EXCeNnSive 
Pulmonary Emphysema; Chronic Bronchitis; Bronchial Asthma; Tb both kidneys 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[JOR CONTRIBUTING (~} CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, notify medical examiner} Me 


i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, 
wi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


fat work —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fram 
saw the deceased alive an_Apy} 
causgsstatedA bayer!) dve) (digh (gi ot) view the bady after death. 


Mar 31 


') 2if. LOCATION Street ar R.F.D. No, 


, 19.09 


City or Town 


, to 


Yes 


21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


County State 


, 19_92_, that (1) tore} last 


ATTENDING 
PHYS. 


OD) [opm 8 


DEGREE 


&) 


MED. 
DIRECTOR 


STAFF 
PHYS. 


O 


19_69, and that in (my) feet) apinian death accurred an the date and haur and fram the 


22c. DATE SIGNED 
OO} Apr 11 69 


|. PHYSEEARN'S 
NAME (Type) Willia . Layman, M.D. 


[BoPme Antietam St, Hagerstown, Md.21740 


730. BURIAL, CREMATION, 
REBOMAL Ry) 


23b DATE 23c. NAME OF CEMETERY OR CREMATORY 
WPril 13,1969 | Manor Gemeter 


Bo. REG! EGISTRAR pep. REG 
= APR’ 196 


2d. LOCATION (City or Town) 


Tilghman 


(County) (State) 


ashington d 
SII af 3. ra 


~ 


uted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate bi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ities oP 
lease rema' 


ICI 


MARTLAND STATE DEPARTMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16095 CERTIFICATE OF DEATH 08103 


1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 


T , M 
5 pall Fi ay 2 CLinn TON STRiTE Apri 7 Maay Fizepn 
3 SEX 4 ive S. DATE OF BIRTH net tae ear TF UNDER 24 RS. 
last hy 10) 0 MIN 
E Male White 1G HEI pve a 
7a, BIRTHPLACE a or ad 7b. CITIZEN é ‘WHAT COUNTRY? 8. MARRIED Bere marrieoc] |? © ye abe TH 
ad % 
Be WO a DIVORCED [~] ( ax al Ma. 
rs OR ae oF i tnd 3 EO OTA) STITUTION (if ag Ta. USUAL te (Kind af work dane | 12b. KIND OF BUSINESS OR 
mn agers 


fying is aver if retired.) W NDUSTRY ™M 
130, USUAL RESIDENCE ot aoe lived, if sores is ae befare i am OR TOW ae INSIOE CITY LIMITS? — | 13e, STREET aA BER ’ 
mae d rive, 


passin) APA. ryt 13 AQWIea ts a Wages YS. ae 2436 Per 
T4 FATHERS NAME Fist a lost 1S eae f Tepe i— les 
rink Wn. ite ; es S 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? Sf Sea 5 Tt | 2st Paten dian as 
9 tf wi of servic 
‘om RPO Smee] 15-36 -Te2, to hlapeng fd 


carban pa 


oly 
e 
and in any,event, within 


SS 
— ~~ 


g$o-5 

68 8 ‘ APPROXIMATE INTERVAL 

oe E 18. Oe OT eae ul me cause per line for (o}, (b), and (c).) O ecTWeEN ONSET AND OEATH 
€5 ara IMMEDIATE CAUSE (o) Cardia est due to ventricular Instant 
2s a = Ihe DUE TO, OR AS A consequence of Fibrillation 
Se SE ERR aun w_Arteriosclerotic cardiac disease Several years 
Ss S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


oe 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


‘ate has been signed by the attendi 


director, page 3 shauld be detached far use as the bu 


= 
— = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss = vs O No 1 CAUSES OF DEATH? 
& K 
& [2la. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Part T ar Part 2, Item 18) 
= For contRisutinc (7) cause OF OFATH HOUR A.M. Manth Day Year 
& [li ether, nat i PM, 19 
= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY Gi HOME, FARM, STREET, er ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILOING, ETC 
lot work 
22a. | certify that (I) (this haspital) attended the deceased fram p= 19_69_, to _h=27— , 19_69_, that (I) (we) last 
saw the deceased alive an 1969 , and that in (my) (our) opinion death accurred an the date and (Resa and fram the 


causes stated abave, (I) (we) (did) (dictrrot) view the bady after death. 


7b, SIGNATURE nate = aa Tic, DATF SIGNED 
Hep DEGREE PHYS PT dere O mie OL LASS ae GF 


ind PHYSICIAN'S. aoe 15 
| NAME (Type) S- 4), fp é SR. Wash, Sf, A ers foun, Med. 
730. EATON 23b. DA c 236/HAME 0 wt 0 seks Bd. sy (City 9 be) (County (Stote) 
brat ie , On 2 4 WA 
Ai DIRECTOR > ADDRESS St P SAP RTP Gag 2b. FOES yong : 
es eqyeenckatt G, DATE ad, a 


shauld be filed with the State Dept. of Health prior ta burial 


r 


The law requires that the death certificats-te-executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR @ PHYSICIAN: 


. MARTLAND STALE DEPARTMENT UP CALI 
] 0 6 09 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06092 
ie: 1 PRE First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Mee Fannie Cecelia Thomas tori” 8° 1985 10:00P" 
satael as fell sie“ box’ > 
i MIN, 
Female White August 3, 189 as | eee ed 


While Nat while 
jot voor od ot work 


22a. | certify that (I) (this haspital) attended the deceased P=, bt, te =, 19H _, that (I) (we) last 
saw the deceased alive an J : $ = —19O°7_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

226. SIGNATURE } 2c, DATE SIGNED 

QS 

Pe Vaden uta see HEM Moe OME Ol “r= Pee <9 

22d. PHYSICIAN'S = 22¢, ADDRESS 
WANE (yp2)¢] Ce ey SECoOWwD AR: : Bro nS Ba flo Ira __ 


230. BURIAL, CREMATION, 2b. DATE %Bc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City ar Tawn) (County) (State) 
pater” | 11. 69 [Bekersville Cenete veh B= 


24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR : 25. REGISTRAR'S SIGNATURE 
ae Tal John H. Bast, Jr. 112 N. Main St. Boonsboro, NdwiPR y 4 4969] 22 7 ae 
” 


foe 
ao 3 To. DRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? T aRRIED [C] NEVER MARRIESEX) | 9: COUNTY OF DEATH 
J un 
£$s Sharpsburg, Md. Us be as wooweo] oworo] | Washington tha 
=e 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =o give street address) during mast of working life, even if retired.) —_| INDUSTRY 
25 277 Hagerstown Washington Co. Hospital ou. ; E 
os 7 « Hos sekeeper 
2s - ’ aD USUAL RESIDENCE (Where deceosed lived, 13c. CITY OR TOWN 134, INSIDE CITY LiMTTS? 1 13e. STREET AND NUMBER 
ssi ‘ATE 
5s 3 / Keedyavilie| °C") | ped. 1 
BE = 5 . i Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ine 
Poe / Silas Thonas Susan Hammond 
36 3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘gan Yes, no, or unknawn) | {If yes gwve war or dates of service) 
2a8 No p20.52. Mrs an N R 
aAoo —— Se ere Se tse oo 5 ECE * Ee a ET Se —— = - 
Be — 18. Te a Ween ame couse per line for (a), ond (¢).) BETWEEN ONSET ANO a 
SES >) cy «IMMEDIATE CAUSE (0 eee tb he, 2s) oe et 
eee Lo ow Aas 4 
coos med “Jal DUE TO, OR AS A CONSEQUENCE OF ~ 
z£ a Conditions, if ony, whieh gave 4 Wal who hn BoA? we Qe = », 
ss sia sicmedicte couse lah ye 19 oe ag a GONSTQUENE OF 
BES stating the underlying cause; g 3 — y A 
3 last. eT. © Ph w ete 2 ertivig brofit AW /' Mey kee 
5S PART 2. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
$ =z 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wa 
= / = vs NOD CAUSES OF DEATH? oll 
= ¥ 
2 SS [21o. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
pe: = fee CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
= 5 lif either, notity medical examiner) PM. 19 
a = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ibe eter FacTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
E 
2 
= 


™~ 


directar, page 3 shauld be detached far use as the bur 
shauld be fed with the State Dept. af Health priar ta bur 


y 


apers.\Pages 1 and 2 
ith obs after death. = 


, withi 


hin 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be e 


by the funeral 


étely fil 


lease remave carba 
and in any event, 
Qs —~ 


ician and col 


"her 


, crematian, or remava 


age 3 shauld be detached far use as the burial-transit permit. 


a 
shauld be fied with the State Dept. af Health priar ta buri 


director, 


nN 


~~ 


MARTLAND OTAIE VEFARIMENT UF AEALIT 
0609 on DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Jd 


CERTIFICATE OF DEATH 06095 
1. Pee First Middle Lost 2b. HOUR 
ye OF print Mant! D Y 
ee ATHENA TRANTOULE {ae * 21 Gol au 5my 
2) ae RACE S. DATE OF BIRTH Pad {in a [FUNDER | YEAR TF UNDER 24 His. 
ist birt OUR MIN. 
FEMALE WHITE MARCH 6, 1891 oil 7 eal dese AS in) 


7a, BIRIHPLAC toe of fri 7. CEN OF WHAT COWARY? 8 MARRIED [XJ NEVER MARRIED] _ | % COUNTY OF DEATH 
coun’ ’ 
TURKSY U.S.A. WIDOWED} ___bivoRCED [7] WASHTNUTON 


Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF neat OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OJ aS oR 
2 Me % # give street oddress during most of working life, even if retired.) | INDUSTRY“E STHUKAK T- 
HAGERSTOWN WASH to OSP Press esei ines 


OOK 
13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY miTS? | 13e. STREET AND NUMBER 
admission) STATE Ning >. 3 Yes] noc) rt 1 
[i N HACER STOWN PENNA, AVE 


it AB ‘ 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
E HARKE 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unknown) | ify#s give wor or dates ol service) 
NO 


218-30-9191-8 JOHN TRANTOULES 1037 PA, AVE, HAGERSTOWN, MI 


18 CAUSE OF DEATH (Enter only ane cause per line for fa), {b), nd (c).) BETWEEN ONSET AND De 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) ch ‘ as 14 |_ fe 


Lf Le DUE TO, OR AS A CONSEQUENCE OF (7 
Conditions, if any, which gove 
rise to immediate couse (a), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Be sere a 
PART 2. OTHER SIGNIFICANT QONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
z Ds iA © 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WrICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S S as CAUSES OF DEATH? 
i= QO NO A 
4 
& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (EnteNnature of injury in Port | or Port 2, Item 1B) 
S [Clore conrrisurinc [7] cause DF OfATH HOUR AM. Month Doy Year 
S {If either, notify medical examiner) P.M. 
= 


19 
AT HOME, FARM, STREET, FACTORY, il 
a bales ee RED | 2le. PLACE OF INJURY oe TRONS Fe 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_of wark 


22a. | certify that (I) (tis héspital} atfended the deceased from__-K 4. , 19GO_, to 19: , that (I) (weh last 
saw the deceased alive an noo, and that in (my) (aU) opinion death accurred an the date and haur and from the 
causes stated abave, (I) (wt) (Git) (did‘ngt) view the bady after death. 


Pk. DATE SIGNED 
rou ATTENDING MED. STAR 
Lot, LE helene pis” Decor Opis, OO] aprta, 21, 1969 
a Te. ADDRESS 
115 WEST WASHINGTON STREE 
23d. LOCATION (City or Town) (County) (State) 
RSTOWN _WASHT) 


BURIAL CREMATION, 23b. DATE 


puntan” | 4.23~ 


969 ROSE HELI. CEMETER HAL: ee 
a) | RN EE ADDRESS 750, ECD BY REGISTRAR | 25b._,REGISTRAR'S SIGNATURE ; 
stata —taclo Dr Klug HAGERSTOWN, _M APR 2S OCG) fecoe tan Unectee. 


=! 


papers. Poges 


The law requires that the death certificate be executed within 24 haurs after dea! 


i] 
2 
= 
5 

aS 

a“ 

~ 

a 

= 


Py. 


ly\filled in by the 


car 


lease remdye 
aval, and in any Q 


physician and dom 
en p 


Th 


-transit permit. 
, crematian, ar rem 


gned by the attendin 


urial 


should be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


sain be 


MARTLAND STATE DEPARTMENT OF REALIA 


06698 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item13 FilmGyl2 5/1/69 kk CERTIFICATE OF DEATH 06094 
Mr LE Sag Fist Middle Tost 20. DATE OF DEATH 2, HOUR 
jype or print] Month, Do’ 
Es SRELUA FLORENCE TURNER ril _23'1968 |9.30" 
3. SEX 4. RACE S. DATE OF BIRTH : fa I UNOER 24 HRS. 
t ay) DAYS win 
Female White July 17 1899 LB eae ae 
To. BIRIHPLAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] |» COUNTY OF DEATH 
country’ 
Ma a 3 WIDOWED fe} DIVORCED [] Washington Me. 
10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 treet pdd i f working if if retired.) | INQUSTRY 
H_agerstown Heh Bounty Hospital (Um Moteea teen Tete!) BAY Home 
1 USUAL es (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER R.F.D #3 
Al . : ole 
pow) Maryland |WéWington Hagerstown | SU" Cy//ax/MA/eW/ Noy Ziny Hone 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Angle Dale Rachael Myers 
160. WAS DECEASED EVER Ws ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es pereee ie None Norman Turner Weaver Ave 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Maugansville Md Railay ia 
PART |. DEATH WAS CAUSED BY: 
"" IMMEDIATE Cause (a) “2SSive Pulmonary Embolist ns 
100 DUE TO, OR AS A CONSEQUENCE OF Periodic 
Conditions, if ony, which gave t) Auricular Fibrillation several yrs 
tise ta immediote couse (0}, 2 
stoting the underlying cy DUE TO, OR AS A CONSEQUENCE OF Atherosclerotic Hrt.Disease; 5 yrs.certain 
last. “a0 ey (Hypertensive Cardiovascular Disease with 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) thrombosis Left 
angrene 5th toesNephrosclerosis:Chr,Colecystitis & Choleliathiasis. auricle 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves PX) rm CAUSES OF DEATH? Yes 


lo. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
{JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, ea) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While [> Not while OFFICE BUILOING, ETC. 

jot work —_of work s 2 , 2 

22a. | certify that (I) (this haspital) attended the deceased fram_SP@ == *Y | 1927 tg APE SA 19-7 _, that (I) bee) last 


saw the deceased alive an. 19.69 , and that in (my) (evr}opinian death accurred an the date and haur and fram the 
causes stated abayéX{l) (we) (did) (did-net-view the body after death. 


aie LV 22c. DATE SIGN, 
ap depo woe HEM OH Mine CL SAE | ABLE es 1969 


MEDICAL CERTIFICATION 


nd Puysiaans (C/ 22e. ADDRESS 
NAME(Tye) “William T. Layman, M.D 301 E. Antietam St. Hagerstown, Md 
BURIAL CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
pourri, | 4/26/69 Pheasant H il} U.B.Cem{ Ceseytown Frankiin Co Pa 


24. FUNERAL DIRECTOR Hagers aap Mil” ADDRESS 280. RECD BY REGISTRAR 25d. Re BAR'S SIGHATUI 
Andrew K. Coffman “uneral Home Inc | APR2 8 1969 Lot 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (} 5 
0609 3! 
9 CERTIFICATE OF DEATH 
oat T. DECEASED-NAME First Migdle "7 2o. DATE OF DEATH > 2. HOUR 
sz Viren) WALTER UGENE: +URNER KER TE 00y PE ra 69] ™ HO 
os 
3-35 3. SEX RACE S. OATE OF BIRTH 6. AGE (In years [_IFUNDERT YeaR "T tF UNDER 24 HRs. 
apg [| wALE lie Aap 2S 10/3 _\WREh y,[my [oHy S 
ey B ‘ans oy oe 7. ane ss WHAT COUNTRY? 8 MARIED J Never MARRIEOL] | De 7 DEATH Bh 
( ey {Arts . widowed ["}_ _—DIVORCED BS fe g 
} A Md. 
22.5 — [lo cry oR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol_ _|120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=e WG rs ZL pal give street oddress) es during mast af warking life, even,if retired.) INDUSTRY 
ee 3/ / e. iJ f 4 on (TOS ‘Le Let bs 
Bse f/ he a REDENG (Where deceosed lived, if institution: Residehce befare {13c. CITYANR TOWN 434, INSIDE GITY LIMITS? | 13e. STREET AND oes =, 
aS, mission) STATE fgg 18b. COUNTY 7 Wills YES No SU 
34 | ton | Wil/s gen re L297 35. Verne “ 
c-J 
3 3 [ V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 5 Middle lost 
— 
beg James Lymer Zier Mer~ Ofive. GerakWiwve Tarner 
SB T60. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
eas Yes, nga unknown) (I yes ge war oF dates of service) Ly Ys s fi B ers a he movantt ot 
£es E = 
ao DS eee —-F 
ot ie 8. CAUSE OF DEATH (Enter only one couse per Sige for (0), {b), ond (¢}. 
s.¢ PART |. DEATH WAS CAUSED BY: 77 P) Q y, Vy 
ee "IMMEDIATE CAUSE (0) PAK “f2ted BEALE GAAL EY Vz 
eee / 7 
Sas vA DUE TO, A CONSEQUENCE OF y, y, ” 
a= Conditions, if ony, which gove 4 
=e £ tise to immediate couse (0), (b). : AAA RED, eis FFD 
Bes stating the underlying couse DUE 70, 01 3: A CONSEQUENCE D neo yy ¢; 
ot last. a 0) gu Ky AA K KAA 7a EEA 
ee9 — = ee = 
55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF-PELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
como 
ee = 
248 5 [i90. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gSbvy 3 ‘eo wo CAUSES OF DEATH? 
= gs = 
22 8 & [Te ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
ger = J oR conrersutinc [7] cause OF OeATH HOUR A.M. Month Day Yeor 
ee ‘S & [i either, notify medicol examiner) PM. 19 
2d = [21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME FARM, STREET, FACTORY.) [27F, "FD. No. Gi C tat 
nas A Sie ‘if. LOCATION Street ar R.F.D. No. ity or Town ‘ounty State 
£o jot wark —_ot work 
csc» 
Bes 2a. [certify that (I) (this haspital) attended the deceased fram_42.—.2< WER, to_ef x/e_, \%fe FZ , that (I) (we) last 
=Se sa Aycoased alive an______19____, and that in (my) (aur) apinian death accurred an the dateand haur and fram the 
ese ca tdted abave, (I) (we) (did) (did nat) view the bady after death. 
a 7 al 
= TL, > 2c. DATE SIGNED 
oes ve . L), ATTENDING MED. oC] STA gy : 2 
28 2) BALAI me LD) DEGREE PHYS. DIRECTOR PHYS. —f/ /-¢e 
a3= wise — WYO72C, hot /tco_| 70, ADDRESS 
= WMTEAT IEG En KO SEO MbShb nal a. ELo—xaiglnds 
S32 ‘Qo. BURIAT, CREMATION, | 23b. DATE 23¢._NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Counef (State) 
ee REMOVAL (Specify) 3 pot ‘of 
2°" rp 4-19-69 (eee) i MANS Ls Wrsh. did. 
24, FUNERAL DIRECTOR ADDRESS, 4 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS { il » 
st ep Leve Qomodobe hich _|wWPR2 1 1969] 4erortes yop 


eo 24 hours after 


¥ within 72 hours a 


7 


|, cremation, or removal, and in afi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 
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TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPIT. 
death. Page 


VR AIS (4) 
ISM 7/61 


MARYLAND Cal egies = OF HEALTH 
DIVISION OF STATISTICAL Les ogee AND RECORDS, 301 W. PRESTON. STREET, BALTIMORE 


06100. CERTIFICATE “OF DEATH UDG 


1, PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


filed with the State Dept. of Health prior to bur’ 


e. COUNTY . o. STATE COUNTY 
Washington MARYLAND W. Va. Morgan _ 
b. CITY OR TOWN {it outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {It outside: “corporaic limits, wrile RURAL ond give neerest town) 
write RURAL end give nearest town) 
Hagerstown. aS 7 Das, _Great Cacapon, W. Va, = 
d. ME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS: 
ON A FARM? 
Washington County Hospital c/o Postmaster ves [] No Gg 
“3. NAME OF First Middle Last 4 dacs Month Day Yoor 
DECEASED 
_itrseim avid Ryan _ Twigg DEATH April 28 19 69 
S. SEX |6. COLOR OR RACE 7. OM iE NEVER MARRIED [ey 8, DATE OF BIRTH 9. AGE in years | IF UNDER TEAR IF UNDER 24 HRS. 
4 re lent birthday) | Months) Deys | Hours iy Min. 
Male _ White WIDOWED bivorcto [_] April _ 20, 1969 Bue ve 
Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11 Rrrriact, (County & Stete, ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | | 
Infant a Sakai __| Hagerstown, Md. | USA LF 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert L, Twigg 
1S. WAS DECEASED EVER IN U. ARMED FORCES? 
{Yes, no, or unkown) ices aa 


AB os ho (a None ___ Robert L. Twigg, Great Cacapon, W, Va,. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e)-] “INTERVAL BETWEEN 


Bi 
PART I. DEATH WAS CAUSED BY: Gare ONSET AND DEATH 
IMMEDIATE CAUSE (e) Reapinaling Faslune 
7 DUE TO 


Christina Spring 
17, INFORMANT = Address 


16. SOCIAL SECURITY NO. 


4 Z 


Conditions, if eny, which (b) Af A. | Laake Cathe. 
geve rise to immediate cause 

{e), steting the underlying DUE TO 
cause last, {e) 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 19. WAS AUTOPSY 
— ——— PERFORMED? 
Non ws [] xo 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Ener neiure of injury in Pert | or Pert Il of item 18.) 


20d, INJURY OCCURRED 
While Not While 
et work [_] at work [_] 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
factory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Year 


MEDICAL CERTIFICATION 


m. id 
21. I certify that (I) aT attended the deceased from... 4-20 Pra é 969, toxess 
7 


2-28... 19.47, that (1) (we) last 


9.49, and that death occured at.7¢.35M, from the causes and on the date stated above 
J , 22b. DATE 


ATTENDING STAFF 


Ze “ao. | PHYS. bq DIRECTOR 0 prvys. 1 
; ~ |22d. ADDRESS 1610 K Oak Hill Ave. 
H. Margaret Sullivan Vf. (Asal ____ Hagerstown, Maryland 
7, WRAL CREMATION, | 23b. DATE THEREOF /23e. NAME OF = ae ‘OR CREMATORY 23d, LOCATION (City, town or county) 
B 8/1969 | Great Cacapon Cemetery |Great Cacapon, ss We ~‘Vae | 
ADDRESS Ww vay REC'D BY ete 25b. REGISTRAR’ +5 SIGNATURE 
. 


‘keley Springs, MAY 2 1969_yCHentay Yevaipte 


4. . : eel... ee 30 
] 3 ny - MM 3 
es ‘ 3 c 5 
é aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ; 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06104 CERTIFICATE OF DEATH 06097 
Ne 1.  Sigipety Middle 20. DATE OF DEATH 2b. HOUR 
Srs ype ar print) z Month Day Yeor 
ses ; ( 
ess Barkdoli hori: 969 8 a.m 
€ A 
27s S. DATE OF BIRTH 6. AGE {in pas TFUNOER 1 YEAR [1F UNDER 24 HRS. 
oss t birthdoy] MONTHS | GAYS MN, 
=ee _Febe 2, 188 82 YRS. ee Eas 
te 7a: BIRTHPLACE (Soe or fei | 7. CZEN OF WHAT COUNTRY? © ARRIED GA NEVER MARRIED 9, COUNTY OF DEATH 
a winoweD [7] DIVORCED Washingto 
on Land U.S.A O lashington Md. 
2S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
St give street oddress) during mast of working life, even if retired.) | INDUSTRY 
Shs 9 0|_ Hagerstown Garlock Nursing Home Housewife 
fom. 8a en RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UNITS? [13e. STREET AND NUMBER 
» £ %) J fodmission 13b. COUNTY » 
Fek 0 / Maryland WaShingto Smithsburg| "SGt_*eO 
3 — 5 / 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe William Re Barkdoll Susan Fitz 
ose 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sas 
2a Yes, na,arunknawn} — | If yes give war or dates of service) 
£o8 no 220-10- Md 
Ss | i 
oF E 1B. Cat OF Dear rete sul siars cause per line for (0), (b), and (c).} TWEEN cat ND ceAT 
ee 5 j NECA (0) Cerebral thrombosis 2 weeks 
bas U/L Qu DUE TO, OR AS A CONSEQUENCE OF 
£55 Canditians, if any, which gove Generalized arteriosclerotic cardiovascular 10 years 
ee rise to immediote couse (0}, () 3 
rs s stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF disease. 
Bas ks, ) 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
coo 
gio =z 
ean ar| = 19a, DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
28 oh ale CAUSES OF DEATH? 
$ = 
£22 Ale ys [] No 
4 _ 3 5 DENT WAS UNDERLYING — | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED {Enter noture af injury in Port | or Port 2, Item 18.) 
Ze= = FDporcontereutine (7) cause oF ofaTH HOUR AM. Month Doy Yeor 
Evs & [lif either, natify medicol exominer) PM. 19 
Se = = ae ee hese tae 2ie. PLACE OF INJURY (oreunen ney ay 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Zoe Jat whil a 
ara lot wark —_at work 
ee z 7 5 
S28 22a. | certify that (|) (this haspital) attended the deceased from__/~ , 1920 __, to, aie , 19.89 _, that (I) (we) last 
=o saw the deceased alive on_______3=26 19.69, ond thot in (my) (our) opinian death accurred on the date and haur and from the 
gee couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
ect Z 
gs = 22b. SIGNATI a (/ Y TONG MD. oO STAFF a 2c. DATE SIGNED 
Ses a: Z>t2 wD, DEGREE PHYS. Ge] _binecror PHYS. 4-2-69 
22= 72d. PHYSICIAN'S : Ze. ADDRESS 
e038 NAME(TYp?) Charles F. Hess, M.D. Smithsburg, Maryland 21783 
Sor ee 
2 Soa 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
= MOV: “ 
Sai PMOL | 4/5/9969 Smithsburg Smithsburg, Washington, Md. 


ae Pa BIRECTON ADDRESS Pie REC BY REGISTRAR | 2b. REGIA STOMAIRE =< 
Q 
me ASL, -~yAr Waynesboro, Penna. oe APR 7 1969 4 Pid 


MARTLAND STATE DEPARTMENT OF MEALIA 


Tal 06 1 02 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 
- CERTIFICATE OF DEATH 06098 

é oe Bicep deen, First Middle Lost 29. DATE OF DEATH 2. HOUR 

Sus e i) Mant! Ye 
$ §83 a 6! SARAH FRANCE WILEY Amend at ge M 
> 2c 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
= “Bie a White last birth D 
2 ee ae EE ise (ee 
2 a Jo. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [] NEVER MARRIED] | COUNTY OF DEATH 

ee 
= Ss far y land U.S.A. WIDOWED [% —_wvoRceD [J Washington e: 
Fa aS 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If natin haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= =s = Ay Hag erstown give stigehpagresth »Franklin St. during ypast pt working Mg, even if retired.) INDUSTRY 
aS), Hee ey 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY IMTS? [13e, STREET AND NUMBER 
D avs i 
3 E23) / ers ae yLand WORE ngton agerstown ‘6x N0 432 W.Franklin St. 
F a, e 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
S 
E / Charles Brillhart Lena E. Manahan 
=~) 


Pp 
ie y 
, cremotion, or removol, ond in ony, 


18. CAUSE OF DEATH (Enter anly ane cause per line far {o}- 4). and (¢),) 
PART |. DEATH WAS CAUSED 8Y: 
_ IMMEDIATE CAUSE (a} 


D7 
/7 4} x DUE TO, OR AS A CONSHOUBNCE OF = 
Canditians, if any, which gave ) 


tise ta immediate cause (a), 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Hagerstown mg Address 
Yes ong gtoown) | mprereewsmn! | 214—09-440Miss Suzanne Hetzer 106 Sypress St. 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


APPROXIMATE INTERVAL 
last. (0 


BETWEEN ONSET AND DEATH 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


the ottendin 


Y 
-tronsit permit. 


= 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 4 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
is 7 = CAUSES OF DEATH? 

= Get] SY (ndicek « eos a 

S {2la. ACCIDENT WAS UNDERLYI 21b. TIME OF INJURY / 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

= [Chor canreisurine (cause oF aeats HOUR AM. Manth Day Year 

6B [it either, notify medical examiner) P.M. 19 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY es HOME, FARM, STREET, FACTORY.) 1 21. LOCATION Street ar R.F.D. No. City ar Tawn {aunty State 

While Nat while OFFICE BUILDING, ETC. 


fat wark’—_at wark = Z 
22a. | certify that (I) (this haspital) attended the deceased from_ CFC WOOF, to Chfar2k WR, that (I) fretlast 
saw the deceased alive an. 19 and that in (my) feurapinian deatfaccurred of the date and haur and fram the 
causes stated abave, (I) (we) (did}4ar view the badf after death. 

Kane 8 Sh Me Oi 
22e. ADDRESS 


is itbob,. Hage-ofeurw, yg 


FW, AOR it 23d. LOCATION (Cit¥ or Tawn) (County) tate} 
‘ai ent ade Shanktown,Wash.Co.Md. 


- PRY BSR™QG " 2b. Pore) pepe 


22c. DATE SIGNED, 


= 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
should be filed with the Stote Dept. of Heolth priar to buriol 


director, poge 3 should be detached far use as the burial 


“ oHank 
Bie 

9 Mae icc 

Andrew K.Coffman Funeral Home Inc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certifi 


as 

Bi 

a 
== 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificate be 


physician ond completely filled in b 


en pl 


ottending physician. 


Page 4 moy be retoined by the hospital or 


1 


(unerol 
ond 2 
ideath. 


P 
U 


Ho 


lease remove carban papers 


avol, ond in any event, within 72 


th 


|, cremotion, or rem 


ies 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, 
CERTIFICATE OF DEATH 


lost 


1, DECEASED-NAME Middle 


2o. DATE OF DEATH 


MARYLAND 21201 
066995 
2b. HOUR 
M 


Mon 


6 


Ts int) . . . 
Dott Bertha Beatxrice Williams 
4. RACE S. DATE OF BIRTH 


December 3, 1891 


Pee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] 
LAGANAG SA WIDOWED $e] DIVORCED [-] 


TEUNDER YEAR | IF UNDER 24 HRS 


WONTHST DAYS [HOURS [MIN 
YRS. 


MDAAA 
6. AGE (In years 
lost linden 


9. COUNTY OF DEATH 


ve Md. 


WE 
10. CTY OR TOWN OF DEATH 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street oddress) 
HO HAAA 


UAGAS 


120, USUAL OCCUPATION (Kind of 


work done | 12b, KIND OF BUSINESS OR 
during map of warkiggife, even freed) | INDUSTRY 
Peoples Home! ousekeeper 


13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 


DENCE (Where deceosed lived, if institutian: Residence before 
TE 


13e. STREET AND NUMBER 


Dy Mangansvitly'%¥ °C | 231 Mt, View Ave, 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jesse McDonald Belle Shrout, 
16a. WAS DE EVER a S. ARMED PORES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address BOX @) 
SH ORE 
tol hae 9 biselhe76124 | Mrs. Vada Knott Maugansville, M 
IKIMATE INI ERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond {c).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


BETWEEN ONSET AND DEATH 


rise to immediate cause (0), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


»_Arteriosclerotic heart disease 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


if injusy in Part 1 ar Part 2, Item 18) 


Caunty Stote 


lost. (a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
S 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 
Ss ? 
= YES CJ NOE] CAUSES OF DEATH? 
s 2To, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature a 
& | Lpor contersutine ()causé oF ofa HOUR A.M. Month Doy Year 
5 [lf either, natity medical examiner) PM 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, et 214. LOCATION Street ar R.F.D. No. Gity ar Town 
While [5 Not while OFFICE BUILDING, ETC ¥ 
fat wark —_at wark 


22a. | certify that (I) (BKsXES3p 0!) "5 a deceased fra 4 , 1900, ta 4/730 1969 _, that (I) (oeXlast 
saw the deceased alive an 4 1969 ond that in (my) foptXopinian death accurred an the date and haur and fram the 


causes stated obeve, {)) feax) (did) (dtdunat) view the bady after death. 


2b. SIGNATURE Wz 
GZ 


age 3 should be detoched for use as the buriol-transit permit. 


‘O FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
should be filed with the State Dept. of Health prior to buriol, 


22c. DATE SIGNED 


ATTENDING. MED. STAFF 
VOMALG Ves Bld M.D DEGREE phys. Gx) _birecroe pays, CI 4/30/69 
ay 22d. PHYSICIAN'S 22e. ADDRESS 
= MABENT pe) Howard N. Weeks 580 Northern Ave., Hage¥¢town 
So 
3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
3 BOGS) = 5/2/69 Glendale Cemetery Flintstone Allegany Maryland 
< 24. FUNERAL DIRECTOR ADDRESS 21! 02 28a, REC’D BY REGISTRAR ast votes 4 URE » £ 5 
R ALS ft’ AA Cpe, = 
sw |Silcox-Merritt Funeral Service. Cumberland, Ma|MAY 9 1969 | #~ / ‘ 


MARYLAND STATE DEPARTMENT Or HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06104 CERTIFICATE OF DEATH oR: 


Las: ATTENDING MED. “7 DATE SIGNED 
ae int O beecroe O pm D2 > 
22d. PHYSICIAN a 
NAME (Type) Edw “A Ge Ais » M.D. 3 ean He sae Lo Mol 


BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Towrh —(Caunty) 7 (Stote) 


— 


Q 
= Ne Ir Tipe ereany 2o. DATE OF DET : _ 2b. HOUR 
os Sts lype or print) A ont! y By, ‘sh 
2 3538 ASP 
ao) 2) {if2 
5 S73 5. DATE OF BIRTH 6, AE (in me [_1rUwotk 1 Ytak TF UNDER 24 HRs. 
oS Os last birthday’ nN 
5 ae Wh | nA/9s adel baal 
2 3 To. Tae Ld or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 aa 3 ny) g MARRIED [3g] NEVER MARRIED[_} WASHINGTON 
* 3 widowed []_ _ DIVORCED [] Md, 
pagbe =e 10 re es cg oat IINAME OF HOSPITAL OR INSTITUTION (IFnot in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESSOR 
Zz §-£ G/ ive an aN during most of working life, even if retired.) | INDUSTRY 
= 23: ERN MD. STATE HOSPITA] housewife 
oes S 130. USUAL RESIDENCE (Where deceased lived, if Le aa before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —} 13e. STREET AND NUMBER 
J av Dy y 
3 §ss0/ Mi Marylend |i “Allegany __|Westernport| S_' 42h Walnut Street 
B wes % PM PAERS NINE Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
€e2 
Pe 2 Ss John A. Kline Sarah Cc. Saville 
2/2 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
= \ aad Yespmpy ar unknawn) | |!fyesgve war or date of servia) Beulah Guy Westernport, Md. 
= \654- ee. SEE SE FORA 
& gt e 1. CAUSE OF DEATH (er nt ane cue par ine fr (0) (on (0) F) y BETWIEN ONSET AND Dh 
£ §.2 . USED BY: 
me Ses AuUay IMMEDIATE CAUSE (a) ho Ltd é TPs | “a 
° sss TOR DUE TO, OR AS A CONSEQUENCE OF 4 
=a 25 Conditions, if ony, which gave i ft Se @ DSC. f) VKS 
‘Si eéecce tise to immediote couse (0), (b), 
=5 oR = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sk Boe alt O 
3 235 PART 2. OTHER SIGNIFICANT eh CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 
si see z CHE res ? OSHeye SAS 
Senos & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH erie WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 5 
ee soa 4 [2 CAUSES OF DEATH? 
Et ZesA]e yes (] No 
= = 
35 220 & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) - 
z o& @ ry 
<5 eer 3 Foor contrisurine [7] cause oF eat: HOUR aH Month Day Year 
Yeats & [if either, notify medical examiner) 19 
£3 222 = Paid. INJURY OCCUR Tle. PLACE OF sa (AON HM. STR FORT) 216. LOCATION Street or RFD. No. City or Town County Stote 
= ae. While [Not whil OFFICE BUILDING, 
a £33 lat work —_at wark 
ZzSe28 22a. | certify that this eae attended the deceased fram_4 2 = / I Se, At fax 2/,\944 _, that (I) (wey last 
= St saw the deceased a Ah ] , and that in (my) \(our} pinian ers ac¢urred an the date and ‘hour and fram the 
Heass causes some abavg Uwe dechrnat) view the bady a after death, 
es = 
<sO4s 
x Zoe 
“oe 5,2 
= 22 Bie 
Se ae 
a= ese 
SSPes 
ee if 2 
ee gu FNC AS (Spe) h/ 25/69 Philos Cem. Westernport Allegany Mde 
B OR Ie/sternport Mey 10. R 9 2 196 Sb. REGISTRAR'S SIGNATURE ; 
1969 _| 4 erat, _* 


(f 


¥ 


MARTLAND STATE DEPARTMENT UF ACALIT 
061 05 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise 10 immediate cause (a), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lst. 0 bro sclarosis - 


CERTIFICATE OF DEATH 104 
b 4 1. DECEASED: NAME First Middle last 2o. DATE OF DEATH 2b, HOUR 
3 (Type or print) Eana Sophia Woeden 4 Manth 2 Doy 69" ” 
3 
S S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors IE UNOER 24 HRS. 
<4 2 OS lost birth lay) DAYS MN 
e384 female white 7-14-1886 YRS. bee heel ve 
2 ; 
= a2 fo. Bes (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDE] | COUNTY OF DEATH 
=8e Md. USA WIDOWED DIVORCED washington Nd. 
2 3-5 _. _ [io CW oR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If natin haspital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= a2 
ae = 7 Hager sto Wasi’ to Hospital Supae most eh warklng life, even if retired.) Wept Bio ri 
25 wn ° ° 6 
o.2 
@soEe ee USUAL SO (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13@. STREET AND NUMBER 
Ste Se Me 
2 x J |odmission) STA 13b. COUNTY 9 YES NO 
gre/ Md. Wash. |Hagerstown®(k O | 32 Ss, Cannon Ave, 
es 1a. FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Lost 
foo / : 
Shae f William F. Cramer Rebecca Semler 
S25 Too, WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
iy a Yes, no, ar unknawn' yes give war ar dates of service) 
=e: aoe B14-09-7563A Miss Doris Wooden, Hagerstown, Md. 
pee 1. CAUSE OF DEATH ster on ane couse pre fo (0) (ond (4) : BETWEN ONSET AND ea 
BES en Sanco oust () A teria sclerotic Cerebre yeeculer 
Sos “Ye A) DUE TO, OR AS A CONSEQUENCE OF m4 b 
Zee Canditions, if ony, which gave w Arteries sclerosis - Yow - 
em oee 
£5 
ae 
Ff 
2 
S 


5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
— ‘ 
z ae re @ Ke er oT ! fT art D tg Reve, 
3 19a. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
eed ? 
a = Ys No ao CAUSES OF DEATH 
\ “| a 

© [2lo. ACCIDENT WAS UNDERLYING —2)b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
& | Chor conreisurins (-) cause oF otaTH HOUR AM. Month Day Year 
& [lf either, natify medical exominer) P.M. 19 
= | 2id. INJURY OCC 


2le. PLACE OF INJURY Gy HONE, FARM, STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


While — Not whit OFFICE BUILDING, ETC 
jot work —_at wark = 
22a. | certify that (I) (this-hespital) ottended the deceosed from__- % 4 = 192, toA , 19.6% , that (1) (we) last 
. saw the deceased alive an 5 19.67. and that in (my) (@¥) apinion death occurred an the dote and haur and fram the 
causes stoted obave, (I) (we) (de) (did nat) view the bady ofter death. 
‘22b. SIGNATURE 


je 3 should be detoched far use as the b 


should be filed with the State Dept. of Heolth prior ta bur 


22d. PHYSICIARS 22e. ADDRESS 
Nagel) A’. ffo ner - Potomcut-Ha ¢ orstoun yd 


230. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) a (County) (Stote} 
MAT 
BH PA ey” 4 5-69 Rose Hill Cemete e 


2 own d 
RA 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
y Minnich Funeral Home Hagerstown, Md. ove APR 71968 ge a ( : 


22c. DATE SIGNED, 
ATTENDING D. STAFF 
Y é eet K LF, DEGREE PHYS. pieector CO) pus, O Jy) b 9 
V 


i 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


directar, pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours af 


os 
< 
2 
> 
a 


e 


MARTLANU STATE DEFARIMEN! UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 
eee ik 06106 21201 


CERTIFICATE OF DEATH 06102 


1. DECEASED-NAME Middle 


First Lost 


20. DATE OF DEATH 2b. HOUR 


< 
> (Type or print) Month Do} Yeor 
3s 8 HARLES SYLVESTER YOUNG ays 9 1969 11.25 
ales 4, RACE S. DATE OF BIRTH 6 AGE (i yeors [a mR aR Tr woe 2 
= oss lost as ‘MONTHS OURS | MIN 
s 28s White June 21 1920 RB ps |] OL | 
3 ae 3 seen (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDLR | 9% COUNTY OF DEATH 
pt Maryland USA WIDOWED DIVORCED Washington Md. 
= = BE, __}ia civ on Town oF bear TI. NAME OF HOSPTAL ORINSTITUTION (Ifot in hospitol 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
= a jie street oddress) during most of working life, even if retired.’ INDUSTRY 
= 555 7 ag own W'sh"Gounty Hospital Warehouse Foreman 
= . Stone 130. USUAL RESIDENCE (Where deceosed lived, if instituflon: Residence before |13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
tle odmission) STA, 

BS 5 / agerstown | SX “LU 1143 Se Locust St 

pe ee 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

ee eS 

2a op Ira L. Young Clara Shaw 

885 Tb, WAS DECEASED EVER IN U.S. ARMED one Tob. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 

gee ve wore dates of sere) 

Bes veg | WaW of Q6~ /6- fo a_L, ¥éung 400 Michigan Ave 

ag es | WW Ht? 40 IE LOZG SSS te retown- fh 7 

ge & 1B. Seria ati se anit fie couse per line for {a}, (b}zond {0 g ‘an de BLTWEEN ONSET AND DFAT 

225 ey IMMEDIATE CAUSE fo) ee Me Sich Lyin hier: 

Boe 4 ine a DUE TO, OR AS A CONSEQUEN oY 7 Lib = 

ers Conditions, if ony-which gave é Zé Life a EZ aaa 

re = tise to immediote couse (0), but i OR AS A CONSEQUENCE OF 7 

5 stoting the underlying couse; 
> lost. ss my Gz pede ge lhe fp gated. LL 


PART i Bs SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OJ eon Ln Ge i 
Cadel : 


190. DATE cite te rar ¢/CONDTTION FOR Wi CH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE ar CONSIDERED IN CERTIFYING 
YES] no [ej —~ | “AUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[JOR CONTRIBUTING [7 CAUSE OF DEATH HOUR A.M. Month Doy oe 
{If either, notify medicol exominer) P.M, 
"AT HOME, FARIS, STREET, ST 
Wie Rot while ie. PLACE OF INJURY (HS Moa ‘) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
fot work —_ ot work 


= 
= 
= 
s 
iss 
ro] 
s 
Al 
= 


: After this certificate has been signed by 


page 3 should be detoched for use os the burial-tronsit permit. 


shauld be filed with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote 


Poge 4 may be retoined by the hospital or ottending physician. 


220. 1 certify thot (I) (this hospito!) otten d shi aeceved from (1927, to_ G27 £7 ,19_€7Z , that (I) (we) lost 
saw the deceased alive on 19g, and thot in (my) (our) apinfon death accurred on the date and hour and from the 
& causes stated abave, (I) (we) (did) (did fot) dy the bady after death. 
(Sj ‘2b. SIGNATURE 2c. DATE SIGNED 
ir TENDING O. 
= Ebadi few) Ee og re ee 
= 22d, PHYSICIAN'S AQDRESS 
ate / NAME (Type) Edson Be Moody, M.D. ‘ e3 PE Scleveland Ave. Hagerstown, Md. 
a5 Al 
5 S Bo. BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
2° HUET (4/23/69 Rest Haven Cemetery |yagerstown Wash Co Md. 
rae 24. FUNERAL DIRECTOR =F tf WE Fuec utente Tee %o. RECD BY REGISTRAR 25. REGISTRAR’S SIGNATURE 
one Andrew K. Coffmann one 9 / fCliavbas Vere 


ted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06107 06) 03 
: CERTIFICATE OF DEATH ad 
=. iF To area First Middle 2a. DATE DF DEATH 2b. HOUR 
ees ype ar print} Als 3 th, Ye 
5 5.8 ice Elizabeth Zimmerman Abra “8669 M 
2 26 
ey 3. SEX 4, RACE S. DATE DF BIRTH 6. AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS 
i Female Nov. 15 1908 SC vps Tima ial | it 
ie . ; 
= . 7a BIRTHPLACE [Ste oF Foro [7 ZEN OF WHAT COUNTRY? B agrieo BX] NEVER MARRIED] _[°- COUNTY OF DEATH 
= se Md U.S.A wipoweD DIVORCED [F] Wa shineti 
Bae . 2D. gton Nd. 
225 10. CITY DR TOWN DF DEATH TT. NAME DF or notin haspital 120. USUAL DCCUPATIDN (Kind of work done | 12b. KIND OF BUSINESS OR 
hepa. give street oddress} 7 during mast af working Jife, even if retired INDUSTRY 
335 Hagerstown Washington County Hospitall”Wocsumee ye evn oes) olesalers 
6 = ® USUAL eae (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
E g ledmission} Maryland |" UN We shineton Hagerstown| "S00 0 | 112 E. Washington st, 
tb iS Ta FATHER'S NAME First Middle last 1S. MDTHER’S MAIDEN NAME First Middle Lost 
Bs Victor Smith Sarah Wal 
s8s son 
S35 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SDCIAL SECURITY ND. [17. INFORMANT Ligdings Wye 5 
gas i lashington St 
% {it dates of f od 
+: Yeggtuninown) | tremmnaesnm) 1218-30~-7578 | Mr. Glen) 0. Zimmerman Hagerstown, ti : 
26 ~SPPROURAT WIA 
of € 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b' jee >. ee 
NSE! 
s_2 PART |. DEATH WAS CAUSED BY. eS d . why SS eo 
BES IS IMMEDIATE CAUSE (a) _Heolaoiche Carntimonc @L:_2 [Gn 
ae fa iy 
oo . -f DUE TD, OR AS A CONSEQUENCE DF . 
2.° ~ 74 a nee 
aa Conditions, if ony, which gove - ite, @. 3 
£25 CA COAA O4AL - 
Tee tise 10 immediate couse (a), (b) 
Bs 2 sfoiina. the distin yee DUE TO, DR AS A CONSEQUENCE OF 
ay lost, 3) 
oS Jost 
255 PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART I{o) 
coo 
DPS, a 
4 3é = 190, DATEDFDPERATIDN ]19b. CDNDITIDN FDR WHICH DPERATION WAS PERFD RMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CDNSIDERED IN CERTIFYING 
B52 Xlz CAUSES DF DEATH? 
Bee Alz sq] wc] 
273 & [1c ACCIDENT WAS UNDERLYING ]21b, TIME OF INIURY Pic. HOW INJURY DCCURRED (Enter nature of injury in Part 1 or Port 2, Nem 1B) 
geez & [Cor contrieurinc 7) cause oF eat HDUR A.M. Month Day Yeor 
e355 & [lif either, notify medical examiner) P.M. 19 
See = [2id INJURY DCCURRED | 2¥e, PLACE DF INJURY (AT NOW, Fat, SIRE, FACTORY) | 21F, LDCATION RFD. N C G 
See AGG a yo whe le. Cane BUADINE. nc ‘) ‘ATION Street ar R.F.D. No. ity or Tawn ‘aunty State 
£29 lat work —_ot work i 
og ; : : > a 
2s 220. | certify that (I) (this hospital) ofterded the deceased fram_— 42°C O 9, to Cgb net” 19 , that \(L/(we) last 
= saw the deceased alive an aLf © 19____, and that in aur) opinion death a¢curred on the date and hour ond fram the 
ee : ; p 
2 a causes stated abave, (I) (we) (did) (did nof) view the bady ofter death. 
os 3 2b, SIGNATURE y 1 YY a aie ‘2c. DATE SIGNED 
a 
as 5 Poe ANCA. GAA veortt pus pieecror CO pas, O he AGL 69 
ais 22d. PHYSICIAN'S ke ih /, ® yi J, Ye, ADDRESS ia > 
g.2 / matin) Tobe v (bh 'Camphbe HAIGER SlO«un oA 
ze 
2 3 = 230, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City or Town) (County) (State) 
£2 i , 
2 Bubegeiyrec) Apri1 30-69 | Mt. View Cemetery Sharpsburg Wash. Co. hd. 


ee Al 


23 
+ 
& 
isd 


24. FUNERAL DIRECTDR ADDRESS 25a. REC'D BY RFGIS Sb, ISTRARY SIGN E ¥, 
Albert L, Leaf Williamsport Nd. MAY 1 1969 | YORBA Nage, 


r= otal 
b=] oUs 
& §e38 
3 855 
er 5 
ba ak 
= cs = 3 
S210 
e [ee 
5 > 
2 2 8 
@:= =o 
= 
3 
a 8 
£ Ee 
= Ses 
% “Sa 
2 23¢/ 
2 efs 
J o 
oe oy 
aes = 
& BESO] 
6 2ES& 
pes 
ma e522 
= 
Ss ‘pf 
Bites 
e 


MARTLAND STATE DEFARIMEND OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06108 CERTIFICATE OF DEATH O06 1U4 
T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
(ypeiarprit) David Bumberger Zook April "t?, P2869 " 4 7004 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years ( GNDER'24 HRS, 
male white Feb. 13, 1879 ist Bek lay) vts,| DAYS min 
7o, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 WARRIEOOCKNEVER MARRIED] | COUNTY OF DEATH 
n'y) Penna. USA WIDOWED DIVORCED Washington 
Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (ifrat in hospital [ 20. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
Hagerstown NATE Co. Hospital during Fast AT Paaig qven iFretired.) | HOUTEN oad 
130. USUAL RESIDENCE (Where deceased lived, if institution; Residence before [13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
fits coh EI eB agerstown | ‘Sq No 600 Washington Ave. 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Jacob Zook Annie Bumberger 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. __] 17. INFORMANT Address 


YEAG orurknown) | Cvsmevsocewsslevie) 40 510-4674 | Blanche F. Zook, Hagerstown, Md. 


= = 3 = ‘APPROXIMATE INTERVAL 
= = — 1B. CAUSE of Peat a ae couse per line for (a), (b}, and (¢).} BETWEEN ONSET AND_OEATH 
S$ Bes PART DEATH WA DIATE cuust (o) Texminal arteriosclerotic arter 
3 gE My ged) ith abdominal = 
2 ess 44 | DUE TO, OR AS A conseauence op WLtH abdominal aneurysm 
= ceo Conditions, if ony, which gove (b) 
3 a oS rise ta immediate couse (a), 
= s aie g stating the underlying a DUE TO, OR AS A CONSEQUENCE OF 
on lost. = @ 
2&gec5 = 
32 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s F 833 
~P see Dehydration and mabnutrition 
£ see Ss 
33 275 © [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 gS6 = CAUSES OF DEATH? 
So egs X |e Yes [) Not 
35 275 %S [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Tic. HOW INIURY OCCURRED (Enter nature of injuey in Port | or Port 2, Item 18} 
2:2 Spe 
5 eet & | Cor contrisutins (7) cause oF peatw HOUR AM. Manth Doy Year 
YeEEn6 S [lf either, notify medical examiner) P.M. ig 
Se cea = | 2ld. INJURY OCCURRED | 2ie. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21, LOCATION Street or RFD. No. Gity or Tawa County State 
a 
z2 nee While — Not while OFFICE BUILDING, ETC 
&2ese at work) ot work 
ZeSes 22a. | certify that (1) (this haspital) gh ded the deceased tram, 4 mines, ta my, , that (I) (Bax fost 
Beg saw the deceased alive an. 169 _ and that in (my}€o¥r) apinian death accurred an the date and haur and fram the 
Heese causes stated above) steed dittk( did nat) view the body after death. 
Beles TGNATURE Z 2c. DATE SIGNED 
@: 2egl: ome 4 V2 Q [] ATENOING gry MED. SIA | 
SsecR LVCKE2 LLY DEGREE PHYS. DIRECTOR PHYS 4/18/69 
aezag= 2d. PHYSICIAN'S Te. ADDRESS 
Eee 8 | NAME (Type) Howard N. Weeks, M.D. 580 Northern Ave., Hagerstown ,Md. 
aa yon Laall 
rd 25 BS 280, BURIAL, CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
eS if 
ergo BHOA Ry" 4-19-69 Green Hill Cemete 


row) 


a nesboro Pa 
WEENTEN Funerai Home, Hagerston, xa. [eAPRET Wey jee age 


